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‘MCNEIL’ 


offers three important drugs for their synergistic 


pharmacologic effect—the potentiation of analgesia. 


Hipla 


Each tablet contains: 


AcetyIsalieslie ee 1 gr. 
Calcium Gluconate...... 2 ger. 


Butisol G-ethyl-5-secondary butyl 
barbituric acid **MeNeil’).'3 er. 

S ipplied in bottle sof 100, 

900 and 1000 tablets, 


Handbook of Therapy, Chicago, American 
Medical Association, 1935, p. 58 


\spirocal—although designed for general analgesic and 
sedative use—requires your prescription. Thus the patient is 
kept under your absolute supervision and the causation of 

pain can be checked. 

\spirocal is widely used in headache, the large field of 
neuralgias and similar conditions, rheumatic and arthritic 
conditions, and in dysmenorrhea and minor surgical procedures. 


Caution: Use only as directed. 


{ trial supply will be sent to physicians upon request, 


Laboratories, In ei , ca 
Philadelphia 32, Pa.,U.S.A, 
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EYE DRESSINGS 


complete with adhesive strips 


¢ Correctly shaped to fit comfortably, and 
completely cover the eye. Gauze outer sur- 
faces; soft, cotton center. Each complete 
dressing includes a sterile pad and two 
“z0”" adhesive strips, ready for instant 


use. Boxes of 12. 


J&J EYE PADS 


J&J eye pads are also supplied separately 
(without adhesive strips). Each pad sealed 
in individual envelope and sterilized after 


packaging. Boxes of 50. 


ORDER FROM YOUR DEALER 


EW BRUNSWICK, WN. J. CHICAGO, ILL. 


“i rade-mark of product made exclusively by 


Johnson & Johnson 
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Tough luck had dogged every mile of the way 
during the . . . th Station Hospital’s crossing from 
Algeria to Corsica in the 1944 invasion. At the very 
outset the truck carrying the x-ray portable gear 
had skidded, overturned, and crashed down a 
twenty-foot embankment. 

Then, on the last lap, a lightering craft nosed 
into a mine and sank, this time carrying the x-ray 
equipment to the bottom with it. During the follow- 
ing ten days of frantic salvage operation, the Picker 
Army X-Ray Field Unit lay submerged under four 
fathoms of seawater. 

The need was desperate, the hope forlorn, but 
they scraped the mud off the retrieved machine and 
hurriedly dried it. Then they threw the switch and 


... it worked! 
(am actual war experience: one of many 
thoroughly authenticated cases) 


COUNT ON PICKER TO COME THROUGH 


The same bed-rock quality of design and 


’ construction which enabled the Picker-built 


Field Unit to establish such a brilliant war 
record under every adverse condition, is present 
in full measure in every item of equipment 
bearing the Picker hallmark. An investment in 
Picker apparatus is an investment 

in consistently high performance 

over an exceptionally long life. 


Here's the Field Unit in mufti 


You will be interested in 
seeing the streamlined civilian 
adaptation of the Field Unit ... 
the Picker “Mars” Mobile. Ask 
your local Picker representative 
about it. a 


tckesmters the pace in X-ray 
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This Month 


467 R. PILGRIM’S Progress this month, with its 

mention of “keen enjoyment of water, 
trees, mountains and strong sun” (page 499) 
is almost an editorial on vacations, stirring 
up nostalgic yearnings in the thoughts of 
those who haven’t yet had time to get away. 

. SOMETHING of an editorial achievement 
is represented in the presentation (pages 
472-490) of the Highlights from the 1946 
Industrial Health Conference, April 7-14, in 
Chicago. Of the nearly three score formal 
papers on the program, two-thirds are given 
in effective condensation, together with sev- 
eral of the round-table and panel discussions. 
A considerable number of the papers have 
already been published in these columns in 
full text; more will follow in early issues. 
The panel on “Problems of the Industrial 
Nurse,” April 14, was given in full in INDuUs- 
TRIAL NursINnNG for July, 1946. Several of 
the presentations of the Hygienists’ sessions 
appear in the first (June, 1946) issue of the 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION 
QUARTERLY, with more to follow in subse- 
quent numbers. Others from these sessions 
will be published in J. Indust. Hyg. & Tox. 
... THE editorial, “That ‘State Level’” (page 
500) is provocative of thought, particularly 
in view of the recent Congressional hearings 
on the Wagner-Murray-Dingell bill, and the 
Senate Subcommittee’s more recent report on 
the same. Perhaps the unadorned truth will 
prove to be, as many have long believed, 
that the whole business is a “politician’s 
dream”—300,000 new civilian jobs, adminis- 
tering the governmental control, to be in- 
cluded in the customary patronage. . . . DR. 
MILLMAN’S “Health Records in Small Plants” 
(page 491) furnishes the thorough-going 
and systematic guidance in which small 
plants will find the answers to their record 
problems. 
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“MOIST HEAT” 


FOR 
Pain, Swelling, Soreness 












In the treatment of boils or other localized infec- 
tions where “Moist Heat” is indicated, the “Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 

Applie -d comfortab ly hot, ANTIPHLOGISTINE 
supplies ‘‘Moist Heat’? for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 

The ‘Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition, 





Formula: Chemically pure Glycerine 45.000°%, lodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of ¥ interavesn 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.804' 


The Denver Chemical Mfg. Co., Inc., New York 18 N.Y. 
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That “Something New’ 





Is Here... .» 
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PYRIBENZAMINE... 


FOR THE RELIEF OF ALLERGIES 





The medical treatment of patients demonstrating allergic 
symptoms takes a decided step forward with the introduc- 
tion of Pyribenzamine. 


The proved antihistaminic properties of Pyribenzamine give 
promise of gratifying symptomatic relief in certain prevalent 
seasonal and perennial allergic conditions such as rhinitus, 
asthma and urticaria. 


DOSAGE-—50 mg. four times daily, preferably after meals. 
This may be re2uced as symptoms are controlled or increased 
to 100 to 150 mg. four times daily, if required. 


AVAILABLE—Tablets of 50 mg.each. Literature on request. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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Ti: stagnant intestine and- 
‘marked colonic stasis’, functional 
— impairment of the hepatic system’, 
and sulfur depletion* preventing thor-, 
* ough systemic inactivation of toxins... 
are increasingly incriminated as factors 
involved in the arthritic syndrome, With 
their relief surprising results have oc- 
curred in the initiation of convalescence. | 
* The administration of Occy-Crystine to | 
arthritics is therefore highly logical, in that 
it effectively steps up the excretion of intes- 
tinal poisons by prompt, thorough cathar- 
sis... increases renal waste elimination 
through profuse diuresis...aids in the 
normalization of hepato-biliary function 
.-.and releases colloidal sulfur in the 
stomach for better toxicopexis. 


| 
OXIN. ABSORPTION from | 





e ES: 1. Spack E.W. et ol, Am, J. Med. 
Sc., 202:68, 1941. 2. Bassler, A., Med. Rec, 153:20, 
1941. 3. Rawls, W.B. et al., Ann. Int. Med., 12:1455, 
1939. 4. Weissman, S., Clin. Med., 51:5, 1944. 
FORMULA : Occy-Crystine is a hypertonic solution made 
up of the following active ingredients: sodium thiesul- 
fote and magnesium sulfete, to which the sulfates of 
Potassium and calcium have been added in small 
omounts, ibuting to the mai of solubility. 


Free trial supply available to physicians on request 
TINE LABORATORY + SALISBURY, CONN. 


OCCY-CRYSTINE 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
: mins A and D and of the unsaturated fatty acids, forms the 
i active constituent of the Desitin Preparations. The first among 
| cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: 


Minor Burns, Exanthema, Der- 


matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder 


is saturated with cod-liver 


oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 








Sole Manufacturer and Distributor in U. S. A. 


SITIN CHEMICAL COMPANY 
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PSORIASIS 


RIASOL is the first choice of many physicians 
called upon to prescribe for psoriasis. This is 
because they have actually seen the excellent 
results following its use. 

RIASOL really works. It often clears the dis- 
figuring patches more promptly, minimizes re- 
currences in many cases and assures maximum 
patient confidence and cooperation. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After a 
week, adjust to patient's progress. 

RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fd. oz. bottles, at pharmacies 
or direct. 



























Before Use of Riasol 





SPECIAL NOTICE 
New 64-page brochure on psoriasis has 
.been mailed to all physicians. Write 
for a copy if you did not receive yours. 














FOR CONVINCING PROOF 
MAIL COUPON 














After Use of Riasol 


SHIELD LABORATORIES IM-8-46 
8751 Grand River Ave., Detroit 4, Mich. 







Please send me professional literature and generous clinical package of RIASOL. 












a M.D Street 
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Druggist 


RIASOL for PSORIASIS 
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American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine nnd surgery; to develop methods 
adapted to the conservation of lealth among 
workers in the industries ; to promote a more 
general understanding ef the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 

fession. 
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Michigan Bell Telephone Company, 
Detroit 26, Michigan, 
First Vice-President: 
Haroun A. VoNaAcnen, M.D., 
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Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is Independently Owned and Published 
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R. W. LEIGH COOK, JR., has been 

appointed Assistant Director of 
the Department of Industrial Hy- 
giene, School of Medicine, University 
of Pittsburgh, Pittsburgh. DR. CooK 
was Assistant Director and later 
Director of the Occupational Health 
Division, Office of the Surgeon Gen- 
eral, United States Army, during the 
late war. This Division had the 
responsibility for the Industrial 
Medical Program of the United 
States Army. 


R. LARS W. SWITZER, for two years 

plant physician for General Mo- 
tors Corporation, Bay City, has been 
named head of the Manistee-Benzie 
Health Unit, with headquarters in 
Manistee, a position he once before 
held. 


I EAR ADMIRAL JOEL T. BOONE, of the 

Navy Medical Corps has been 
named by Interior Secretary Krug 
to direct the survey of hospital, med- 
ical, sanitary and housing facilities 
in the coal mining areas covered by 
the contract recently granted the 
United Mine Workers union. Ad- 
miral Boone was formerly personal 
physician to Presidents Harding, 
Coolidge and Hoover. Under the 
agreement signed by Mr. Krug as 
coal administrator and John L. 
Lewis, chief of the United Mine 
Workers, a health and welfare fund 
is to be under the joint direction of 
the union and the employer. 


R. CHRISTOPHER C. SHAW has been 

appointed Assistant Medical Di- 
rector of Sharp & Dohme, Inc., 
Philadelphia. A graduate of Yale 
University and the University of 
Maryland Medical School, DR. SHAW 
was previously a member of the resi- 
dent staff of the Metropolitan Life 
Insurance Company Sanatorium, 
Mount McGregor, New York, spent 
five years in private practice at Bel- 
lows Falls, Vermont, and, in May, 
1941, was ordered to active duty in 
the U. S. Naval Reserve Medical 
Corps. During the war he served 
15 months as flight surgeon on an 
aircraft carrier in the Atlantic and 
Pacific theaters and, prior to his 
separation from the service with the 
rank of Captain in October, 1945, 
was appointed Chief of Medicine at 
the U. S. Naval Hospital, Corpus 
Christi, Texas. He holds a certifi- 


cate from the American Board of In- 
ternal Medicine, and is a Fellow of 
the American College of Physicians. 








American Association of Industria! 
Physicians and Surgeons 
1946-1947 Committees 


Budget and Finance Committee 
E. C. Hotmsiap, M.D.—Chairman 
F. W. Stone, M.D. 
Ropert GRAHAM, M.D. 


Certification Committee 
H. S. Brown, M.D.—-Chairman 
F. T. McCormick, M.D. 


1947 Convention Committee 
S. Brown, M.D.— Chairman 
N. E. Leypa, M.D. 


Medical Education Committee 
M. H. Kronenserc, M.D.—Chairman 
T. Lyte Haz.etr, M.D. 
R. T. JoHNsTONE, M.D. 


Graduate Fellowship Committee 
M. H. Kronenserc, M.D.—-Chairman 
T. Lyte Haz.etrt, M.D. 
R. T. JoHNSTONE, M.D. 


History Committee 
L. A. SHoupy, M.D.—-Chairman 
A. H. WuHiTtraker, M.D. 
O. P. Geter, M.D. 


Membership Committee 

R. F. Kurz, M.D.—-Chairman 
>. P. HELLER, M.D. 
E. A, Irvin, MD. 


<>} 


Past Presidents Committee 
L. A. SHoupy, M.D.—-Chairman 
W. A. Sawyer, M.D. 
D. L. Lyncn, M.D. 
Cc. D. Se_py, M.D. 


Psychomatic Medicine Committee 
E. A. Irvin, M.D.—Chairman 
L. H. Wuirtney, M.D. 

Epwin DeJonou, M.D. 


Publications and Editorial Policy Committee 
W. A. Sawyer, M.D.—-Chairman 
Cc. P. McCorp, M.D. 
M. H. Manson, M.D. 


ae Committee 
. VoNACHEN, M.D.—-Chairman 
E oe CARLETON, M.D. 
Tuberculosis Committee 


T. Lyte HaAzvetrt, M.D.—Chairman 
Cc. F. Lone, M.D. 
A. L. Brooks, M.D. 


Workmen’s Compensation Committee 
J.D. Wittems, M.D.—-Chairman 
BENJAMIN FREEs, M.D. 

J. J. Wittmer, M.D. 


Visual Education Committee 
F. W. Stone, M.D.—Chairman 
A. G. Crancn, M.D. 
W. F. Lyon, MD. 
J.D. WitLtems, M.D. 
H. GLENN GARDINER, M.D. 


Qualifications Committee 
*, E. Poote, M.D.—-Chairman 
MELVIN N. Newautst, M.D. 


District Counsellors 
“A"’—MELVIN N, Newaquist, M.D. 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey 
Maryland. 


“B"—CHRISTOPHER Lecco, M.D. 
Virginia, Tennessee, Kentucky, North 
Carolina, South Carolina, Georgia. 
Alabama, Florida, Mississippi. 


“C’'—ALFrep H. WHITTAKER, M.D. 
Michigan, Indiana, Ohio, Pennsy!- 
vania, West Virginia. 

“D"'—Epwarp P. HELLER, M.D. 

Minnesota, Illinois, Missouri, Iowa 
North Dakota, South Dakota. Ne 
braska, Montana, Wyoming, Wiscon- 
sin. 

“E"—James S. CHALMERS, M.D. 

Colorado, New Mexico, Texas, Okla 
homa, Arkansas, Louisiana. 

“F"'"—RicHarp O. ScHoFIELp, M.D. 
Arizona, Utah, Nevada, Idaho, Ore 
gon, Washington, California. 
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RS Vrey WES > din, the-acute form, early administration 
eC. \s vi y\ (ever before establishment of the diagnosis) 
-ofadequate amounts of penicillin will miti- 
Bate the severity of the infection. Hence, the 
Emortalit¥-rate is reduced, destructive proc- 
Yesses with subsequent deformity are mini- 
— mized-and the duration of the disease is 


shortened. Control and eradication of the 


1 
M\ 
Ne 















» 
» 
» 
e-- 


se** 


BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products— prod- 
ucts thoroughly tested for potency and quality. 
. These two important facts mean you may give 
your patients th efits of complete 
penicillin therapy 






PENICILL RODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 


SCHENLEY LABORATORIES, 


INC. Executive Offices: 


infection may be obtained 
without major surgical 
intervention; however, 
surgical removal of 
necrotic bone will be 
required in some instances 
and abscesses should be 
either aspirated or 
incised and drained. 


In the chronic form, major 
surgery is usually 

to effect a cure; however, 

tin. administered both preoperatively 
Pre operatively, is of inestimable 
aS in localizing the infection and 
ating acute exacerbations. 


Te administration of 20,000 to 40,000 
units by the intramuscular route every 2 to 4 
hours is advised. When necessary, parenteral 
administration of penicillin should be sup- 
plemented with local instillations of 25,000 
to 50,000 units in a sterile solution two to 
three times daily. Due attention must be paid 
to surgical, supportive, and other measures 
when these are indicated. 


To determine complete control and 
eradication of the infection, a prolonged 
follow-up period with frequent physical 
examinations and serial roentgenograms 
is advised. 





KEEFER, C. 8S. Penicillin—Its Present Status in the 
Treatment of Infections: The Nathan Hatfield 


Lecture XX1X, Am. J. Med. Sc. 210:147 ( Aug.) 1945, 


ALTEMEIER, W. A.: Treatment of Acute 
Hematogenous Osteomyelitis with Penicillin, 


Ohio State M. J. 42:489 (May) 1946. 


350 Fifth Avenue, N. Y. C. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medicai 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment 


Officers 
Russet. C. Kimsaut, M.D., President, 
4 Irving Place, New York. 
J. Hupson Biauvect, M.D., Vice-President 
80 Maiden Lane, New York. 
Rosert Bocan, M.D., Recording Secretary 
2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
80 Fifth Avenue, New York. 

Mr. JoHN J. BLacKForpD, Executive Secretary 
370 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowski, M.D. 
Term Expires 1946 
Frepernick H. ALBee, M.)).. 
New York. 
Co... Wituis W. LASHER, 
West Point, New York. 
‘oun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
Cerm Expires 1947 
T. Watiace Davis, M.D. 
Borden Company, New York. 
Ropert F. Banser, M.D., 
Harry V. SrauLpine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1945-46 

H. W. WeLimerine, M.D., 
Bloomington, Illinois, 
President. 

Me.vin L. Hore, M.D., 
Danville, Illinois, 
President-Elect. 

Wa ter J. Jones, M.D., 
La Crosse, Wisconsin, 
Vice-President. 

FrRaNK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
C. O. Savrinetron, M.D., Chicago. 
Haroup A. VoNACHEN, M.D., Peoria, II. 
D. Ornts Con.ey, M.D., Streator, Il. 
Terms to Expire 1947. 
W. M. HartMan, M.D., Macomb, II. 
Ro.anp A. Jaconson, M.D., Chicago. 
Ropert M. Granam, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. Mitier, M.D., Chicago. 
Ursan E, Gesnarnp, M.D., Milwaukee, Wisc. 
J. DANIEL WILLEMs, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 

J. L. Croox, M.D., Jackson, Tenn. 
President. 

Haroip A. SritMan, M.D., Ottuma, Ia. 
Vice-President. 

A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 

Joun J. Branpasur, M.D., Huntington. 
W. Va., Vice-President 

T. L. Hansen, M.D., Chicago. 
Treasurer. 

R. B. Kerner, M.D., Chieago. 
Secretary. 

Executive Board 

A. R. Merz, M. D., Chicago, Chairman 

Jonn R. Nitsson, M.D., Omaha, Neb. 

W. J. Lancaster, M.D., Wilmington, N. C. 

D. B. Moss, M.D.. Palmyra, Mo. 

Irvine S. Cutter, M.D., Chicago. 

Harvey Bartie. M.D., Philadelphia 
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ARTHUR BATTS, President of the Car- 
4 borundum Company, Niagara 
Falls, New York, and M. W. THOMP- 
SON, Treasurer and General Manager 
of the Hall China Company, East 
Liverpool, Ohio, have been elected 
to the Board of Trustees of Indus- 
trial Hygiene Foundation. MR. BATTS 
will represent the grinding wheel 
industry on the Foundation’s Board 
and MR. THOMPSON the pottery in- 
dustry. Both industries have been 
identified with the Foundation al- 
most from its organization 11 years 
ago. The annual meeting of the 
Foundation’s member companies will 
be held at Mellon Institute, Pitts- 
burgh, on November 7 this year, a 
week earlier than usual. Round table 
conferences will be held on November 
6 and 8, the day before and the day 
following the general session. These 
conferences, limited to representa- 
tives from member companies, are 
intended for physicians, engineers 
and chemists concerned with the 
maintenance of health in industry. 
The Foundation is a non-profit as- 
sociation of approximately 300 com- 
panies devoted to the improvement 
of physical working conditions and 
the advancement of industrial health. 


R. THOMAS DOBBINS, Medical Di- 

rector of Servel, Inc., Evans- 
ville, Indiana, and for many years 
in charge of medical and safety mat- 
ters for that company, resigned July 
12, on account of ill health. His work 
has been taken over temporarily by 
DR. W. L. DAVES, recently released 
from military service. 


\ ANTED: A well qualified M.D., 

at present full-time Medical 
Director of an industrial concern 
in the Chicago area, wishes to be- 
come associated with an aggressive, 
progressive company which has pros- 
pects of expanding. Would be par- 
ticularly interested in a company 
which does not now have but which 
would like to install complete in- 
plant industrial medical services. Is 
a strong advocate of advanced prin- 
ciples of human engineering in em- 
ployer-employee relationships. Would 
prefer to remain in the Chicago area 
but will locate anywhere if condi- 
tions are right. Address AA—IN- 
DUSTRIAL MepIcINE, 605 N. Mich- 
igan Ave., Chicago 11, Illinois. 





R. FRANCIS D. PATTERSON, special- 

ist in industrial hygiene and a 
member of this country’s delegation 
to both the sixth and seventh Inter- 
national Conferences on Industrial 
Accidents and Diseases, died June 2, 
1946, of a heart attack in his home, 
Green Hill Farms, Overbrook, near 
Philadelphia. DR. PATTERSON was 
chief medical consultant of the 
Pennsylvania Railroad, and also 
served as a consultant for several 
industrial concerns. Born in Phila- 
delphia 71 years ago, the son of 
Christopher Stuart Patterson, he 
was educated at Germantown and 
Episcopal Academies and was gradu- 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President 

P. K. Menzigs, M.D., Vice-President. 

Puiuip L. Forster, M.D., Treasurer. 

FrRaNK E. RepmMonp, Executive Secretary 

Directors 

Dr. H. H. Baker, Rochester. 
423 Granite Bldg. 

Dr. O. A. BrENENSTUHL 
345 Hamilton St., Albany 

Dre. Puitar L. Forster, Albany 
367 State St. 

Dr. Cuas. D. Squires, Binghamto 
28 Conklin Ave. 

Dr. Wiis C. Temriex, Corning 
Corning Glass Works. 

Dr. Francis J. Ryan, Syracuse 
New York State Railways. 

Dr. B. J. SLateR, Rochester. 
Eastman Kodak Company 

Dr. L. W, Locke, Utica 
288 Genessee St. 

Dr. A. M. Dickinson, Albany 
New York Central R. R. 

Dr. M. S. Bioom, Binghamtor 
Dunn & McCarthy. 

Dr. E. MacD. STANTON, Schenectady 
American Locomotive Company 

Dr. F. N. C. Jerautn, Niagara Falls 
723 Erie Ave. 

Dr. Donatp C. O'CoNnNok, Buffalo 
International Railways. 
American Radiator Co. 

Dr. Ricnarp S. Farr, Syracuse 
Consulting Orthopedist. 

Dr. C. W. Woopna.t, Schenectady 
146 Barrett St. 

Dr. JoHN L. N . Rochester. 
Eastman Kodak Company, Kodak Pur' 

Dr. Paut B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany 
28 Eagle St. 

Dr. Ortmar W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LYMAN, Utica 
250 Genessee St. 

Dr. P. K. Menziss, Syracuse 
611 Medical Arts Bldg. 

Dr. Frep C. Sasin, Little Falls 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 


Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editoria! 
office, F. E. Repmonp, Managing Editor, 36° 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Editorial Board 


B. J. Siater, M.D. M. S. Broom, M. D 

Reeve M. Brown, M.D. 

L. W. Locke, M.D. Free C. Sarin, M.D 

Pau. B. Jenkins, M.D. 

Witus C. Tempier, M.D 

A. M. Dickinson, M.D. 

P. L. Forster, M.D. 

Cuas. D. Squires, M.D. 

Ricnarp S. Farr, M.D. 

Orrmar W. Frey, M.D. 

Haroww C. Lyman, M.D 

P. K. Menzies, M.D. 

C. W. Woopa.t, M.D. 

Francis J. Ryan, M.D. 

D. C. O'Connor, M_D. 

F. N. C. Jerautp, M.D 

E. MacD. Stanton, M.D 

E. A. VANDER VEER. MD 

H. H. Baker, M.D. 

O. A. BRENENSTUHL. M.D. 

Jounx L. Norrts. M.D. 

Frank E. RepMonp. Managing Editor 
361 Delaware Ave.. Ruffalo New York 
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INDICATIONS: 


Calcium-phosphorus deficiency 


diseases. 
Certain skin conditions 


Slow healing and infected sur- 


face lesions 
Postoperative surgical care 
Pregnancy 


Tonic—Stimulant—A lterative 
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QA-450-N 
ULTRAVIOLET 
LAMP 


@ First degree erythema over en- 
tire body in 30 seconds at 30 


inches (average). 
@ Full hot quartz spectrum. 
@ Easily mobile. Fully adjustable. 


@ Maximum operating conve- 


nience. 


ULTRAVIOLET 


of Widening Usefulness and 
Established Value 


A leading authority recently listed nearly 200 applications for 
ultraviolet irradiation. Among its effects may be mentioned: 
Activation of sterols potentiating calcium-phosphorus metabo- 
lism; improvement in skin texture and muscle tone; increased 
cellular activity, metabolism, leucocytosis; destruction of bac- 
teria on contact; more rapid healing of certain burns, slow- 
healing wounds and indolent ulcers; more rapid recovery after 
surgery; tonic and stimulant effect—enhanced feeling of well- 
being. 

The Burdick QA-450-N Ultraviolet Lamp meets the demands 








” all major applications of hot quartz type equipment. J 


MeBURDICH CORPORATION 


MILTON, WISCONSIN 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. Danie, WILLEMS, M.D., Chicago, 
President. 

Kart G. Runpstrom, M.D., Chicago, 
Vice-President. 

FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicnt I. Gearnart, M.D., Chicago. 
T. R. Hrincnuion, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. Tuomas, M.D., Chicago. 
Ro.anp A. Jacosson, M.D., Chicago. 
O. Water Rest, M.D., Chicago. 
Terms to Expire 1948. 
Cuar._es Drueck, Jr., Chicago. 
Lewis T. BAxter, M.D., Chicago, 
Burton C. Kitsourne, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


Officers 
Eucene C. Biack, M.D., President. 
Car. H. Brust, M.D., Vice-President. 
Fraen Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MatTrHew W. Pickarp, M.D. 
JouN E. Castes, M.D. 
F. L. Fererasenp, M.D. 
Vincent T. Winittams, M.D, 
Delegate to A.A.1.P. & S. Convention: 
E. P. Heu.er, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Westen Astin of Industrial 
Physicians and Surgeons 


Officers 

Ricuarp O. Scuorie.p, M.D., President. 
1027 Tenth Street, 

Sacramento, California. 

Joun D. Batt, M.D., Vice-President. 
Spurgeon Building, 

Santa Ana, California. 

Ropney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacific-Alaska Division. 
Pan-American Airways, San Francisco. 

J. M. McCutvouen, M.D., Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California 

E.izaBeTu M. Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California 


Directors 
BENJAMIN M., Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
Joun D. Batt, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WiLuiaM P. Sueparp, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins, Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
Rutuexrrorp T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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ated in medicine from the Univer- 
sity of Pennsylvania and from Jeffer- 
son Medical College. As a medical 
officer he served in the campaigns in 
Cuba and Puerto Rico during the 
Spanish-American War and was in- 
valided home with typhoid fever. He 
was the author of many medical 
articles. In 1911 he received the 
Alverenga Prize of the College of 
Physicians of Philadelphia for his 
thesis on the parathyroid glands. 
For eight years, ending with his 
resignation in 1923, he was chief of 
the Division of Industrial Hygiene 
and Industry of the Department of 
Labor and Industry of Pennsylvania. 
He was appointed to represent this 
country on many important delega- 
tions, including those to the seventh 
Pan American Sanitary Conference 
in Havana in 1924, the fifth In- 
ternational Conference for Medical 
Science as applied to workmen’s ac- 
cidents and occupational diseases in 
Budapest in 1928, and the sixth and 
the seventh International Congresses 
on Industrial Accidents and Diseases 
in Geneva in 1931 and Brussels in 
1935, respectively. Governor John 
S. Fisher of Pennsylvania named 
him a member of the Delaware River 
Interstate Bridge Commission in 
1927. He was a fellow of the Amer- 
ican Public Health Association, and 
of the American Medical Associa- 
tion and a member of several med- 
ical associations. 





GENERAL 





Congress on Industrial Health 


HE seventh Annual Congress on 

Industrial Health will be held in 
Boston at the Copley-Plaza Hotel, 
September 30 through October 3, 
under the sponsorship of the Coun- 
cil on Industrial Health of the 
American Medical Association. The 
program, as in the past, will include 
speakers of national note and is ex- 
pected to attract hundreds of med- 
ical men, nurses, hygienists and, in 
addition, legislators, industrialists, 
and others interested in the field of 
health in industry. At a later date 
further announcements relative to 
the exact program will be made in 
the Journal of the American Med- 
ical Association. Because of the im- 
portance of the meeting, those ex- 
pecting to attend are urged to make 
their hotel and transportation plans 
as early as possible. 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

S. H. Werzier, M.D., President 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. Be_knap, M.D., 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrMann, M.D., 

7006 W. Greenfield Ave., Milwaukee 


saeee of Directors 


. E. Gepnarp, M.D. 
1332 S. 16th To / Milwaukee 
H. G. OAKLAN 


M.D. 
1651 N. 12th St., Milwaukee 
Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee 
Davin MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
J. M. Caruisuie, M.D., President. 
Merck & Co., Rahway 
Vice-President 
A. F. MANGELSporF, M.D., Martinsville 
M. E. Lowe tt, M.D., Treasurer. 
484 Summit Ave., Westfield 
Aucustus Gipson, M.D., Secretary. 
Merek & Co., Rahway 
Directors 
Dona.tp O. HAMBLIN, M.D., 
American Cyanamid Co., 
389 Rockefeller Plaza, New York City 
Russe. G. Brerei, M.D., 
Standard Oil Co., of New Jersey, 
Bayway Refinery, Linden 
E. * Evans, M.D., 
I. duPont de Nemours, 
| Works Hospital, Deepwater 
Wo. H. McCatuion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth 
Component Society of the American Associa 
tion of Industr Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Sevay, M.D., Grand Rapids 
President 
Donatp R. Brasig, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
retary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Cook, M.D., Flint 
Frank McCormick, M.D., Detroit 
R. H. DenHam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morais, M.D., President 
F. A. Voor, M.D., President-Elect 
HERMAN WATSON, M.D., Vice-President 
A. M. Briwwe.t, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JoHN R. Botinc, M.D. Luioyp J. Nerro, M.D 
| Neestoe D. Gray, M.D. J.H. Pitrman, M.D. 


~~ 5 Society of the American Associa- 
= Industrial Physicians and Surgeons. 




















By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally's 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several years 








TOXICOLOGY 


by Wituram D. McNa ty, M.D. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 


—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 


The number of copies we can offer at this price is limited—so Order Now. 


INDUSTRIAL MEDICINE 


605 N. Michigan Ave., Chicago, Illinois 


ago, and it is still the outstanding 
compendium of toxicological infor- 
mation of all kinds—no other work 
of its scope and detail has yet been 
produced. 

William D. McNally, the auther, 
is well known as one of the ceun- 
try’s leading authorities on toxice- 
logical subjects. 
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Congress of Physical Medicine 


S Bien American Congress of Phy- 
sical Medicine will hold its 
twenty-fourth annual scientific and 
clinical session September 4, 5, 6 
and 7, inclusive, at the Hotel Penn- 
sylvania in New York. Scientific 
and clinical sessions will be given 
each day. All sessions will be open 
to members of the medical profes- 
sion in good standing with the 
American Medical Association. In 
addition to the scientific sessions, the 
annual instruction courses will be 
held September 4, 5, and 6. These 
courses will be open to physicians 
and to therapists registered with 
the American Registry of Physical 
Therapy Technicians. For informa- 
tion concerning .the convention and 
the instruction course, address the 
American Congress of Physical Med- 
icine, 30 North Michigan Avenue, 
Chicago. 


Mississippi Valley Medical Society 


"T° HE 11th Annual Meeting, Missis- 

sippi Valley Medical Society, will 
be held at the Hotel Jefferson, St. 
Louis, September 25-26-27. Over 30 
clinical teachers from the leading 
medical schools will conduct this 
post-graduate assembly whose entire 
program is planned to appeal to gen- 
eral practitioners. There will be over 
60 technical and scientific exhibits, 
noon-day round table luncheons, and 
a big banquet, preceded by a social 
hour. Dr. Arthur H. Compton, Nobel 
Prize Laureate and Chancellor of 
Washington University, will be the 
principal banquet speaker, together 
with the President of the Illinois, 
Iowa and Missouri State Medical So- 
cieties. All ethical physicians are 
cordially invited to attend. A de- 
tailed program may be obtained from 
the Secretary, Harold Swanberg 
M.D., 209-224 W. C. U. Bidg., 
Quincy, Illinois. 


Industrial Health in Cleveland 


LIMINATION of industrial health 

hazards is the goal of the Bu- 
reau of Industrial Hygiene, a sec- 
tion of the City of Cleveland Division 
of Health, H. G. DyKTOR, chief of the 
bureau emphasized in his first an- 
nual report, issued June 5. DYKTOR 
pointed out-that, during 1945, 35 
industrial plants were surveyed, 61 
improvements recommended, and 17 
improvements obtained. Lectures 
were attended by 1,390 persons at 
49 discussions. Objectives of the 
bureau, presently manned by DYKTOR 
and W. L. WILSON, of the Industrial 
Hygiene Division of the U. S. Public 
Health Service, include protection 
of workers’ health, service to man- 
agement in evaluating health haz- 
ards, and education of both labor 
and management in the methods of 
industrial hygiene. Shortly after the 
local bureau was set up in 1944, Dr. 
Harold J. Knapp, health commis- 
sioner, called for information in 
juestionnaire form on the state of 
nedical and kindred programs in in- 
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Two way ventila- 
tion inside lens 
through side screen 
and slotted ring 
keeps fogging to 
minimum. 


*T.M. Reg. U. S. Pat. Off. 





PROTECT EYES WITH 
WILLSON cup GOGGLES 


The tougher the job, the more your men will appreciate 
the dependable protection of Wittson RRS5O cup 
goggles. 

Heat treated Super-Tough* lenses in durable plastic 
eye cups, provide both front and side protection 
against steel chips, splashes of molten metal and sim- 
ilar hazards encountered in chipping, riveting, casting 
and such occupations. A specially designed resilient 
spacer ring under the lens provides a greater factor 
of safety when the lens is subjected to severe impact. 

For utmost comfort in a goggle of this type, the 
eye cups are molded to fit the eye cavities. The nose 
bridge can be adjusted for correct spacing between the 
eye cups and does not ride the nose, while snug fit 
without pressure is assured by an adjustable head- 
band. Dual ventilation gives through draft by means 
of a perforated sideshield, and over the lens surface 
through a slotted retaining ring. 














For help on eye protection problems get in touch with 
your Willson distributor or write direct to Willson 
Products, Inc., 213 Washington St., Reading, Pa. 


DOUBLE 


PRODUCTS INCORPORATED 


READING,PA.,U.S.A 
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New England Conference of Industrial 
Physicians 
Officers 
Tuomas P. KEeNprick, M.D., President, 
Plant Physician, Boston Woven Hose and 
Boston Elevated Railroad. 
29 Hampshire Street, Cambridge, Mass. 
STANLEY SpraGue, M.D., Vice-President, 
J. & P. Coates, Inc., 
107 Broadway, Pawtucket, Rhode Island. 
J. ALLAN THoMpson, M.D., Sec’y-Treasurer, 
Medical Officer, New England 
Telephone & Telegraph Co., 
245 State Street, Boston. 
Board of Directors 
J. Ronerrson KNow es, M.D., 
Medical Director, Boston and Maine, R.R., 
North Station Building, Boston. 
JAmEs I. Raspinowirz, M.D., 
Medical Director, New England Power 
Service Company, 
441 Stuart Street, Boston. 
Timoruy F.. Rock, M.D., F.A.C.S., 
Nashua Manufacturing Company, 
77 Main Street, Nashua, New Hampshire. 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Company, 
147 Angel Street, Providence, Rhode Island. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 

President 
Cuaries L. Farrevi, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
Ricuarp IF’, McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosnert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A, EGAan, M.D., 
New Haven Railroad, Providence 
Frank A. Mertino, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
RemMINGron P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Evwarp F, Doucuerty, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 
Officers 
President 
A. H. Diener, M.D. 
Ist Vice-President 
H. D. JUNKIN, M.D. 
2nd Vice-President 
P. E. Hatey, M.D. 
Secretary-Treasurer 
H. W. WeLLMeERLING, M.D. 
Office, 33 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Dieur, M.D. H. D. JunK1n, M.D. 
P. E. Hatey, M.D Cc. P. Biarr, M.D. 
W. B. Staucuter M.D., A. W. Co_uns, M.D. 
H,. W. WELLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 
B. L.. Cotey, M.D., F.A.C.S., President 
N. W. Gittertre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FatrHauer, Secretary-Treasurer 
413 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Corey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENSMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
Grorce P. Myers, M.D., F.A.C.S. 
Medical Director, Detroit 
I’. E. Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Herpert M. Lone, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
O.iver G. BrowNe 
General Claims Attorney 
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dustry here. Some facts gleaned 
from a summary of the answers re- 
ceived from 133 plants queried were: 
78% of the plants had part-time 
medical supervision; 13% had none; 
72% had no tuberculosis control pro- 
gram; 42% had no venereal disease 
control program; 44% had no safety 
director responsible for safety and 
health hazards. 
—From Cleveland, Ohio, News, June 5, 
1946. 
| typed HANMAN, selective placement 
expert, was recently awarded 
the opportunity of extensive travel 
and research in America, Canada, 
England, Norway, Sweden, Denmark, 
Holland, Belgium, France, Italy and 
Switzerland, by the Rheem Manu- 
facturing Company, to the end of 
publishing a book on the safe and 
successful utilization by industry of 
disabled personnel. 








NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


Zo 








TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





Sano cigarettes are a scfe way ond a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is ectually 
removed from the tobacco 
itself. Sano guvorantees ol- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 


1 HEALTH CIGAR CO. INC. ‘ 
1M—8-46 DEPT. E,)154 WEST 14m ST.—NEW YORK, N.Y. 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. ff 
i © Check here if you also wish samples of pipe tob 













NAME MD. 
ADDRESS. 
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American Industrial Hygiene Association 
Officers 1946-47 

FRANK A, Patty, President, 

General Motors Corporation, 
Detroit, Michigan. 

THEODORE F. HATCH, President-Elect, 
Industrial Hygiene Foundation, 
Pittsburgh, Pennsylvania. 

Rosert A. KEHOE, M.D., Past-President, 
Kettering Laboratory of Applied 
Psychology, 

Cincinnati, Ohio. 

ALLEN D. Branot, Sc.D., Treasurer, 
Bethlehem Steel Corporation, 
Bethlehem, Pennsylvania. 

CaRLTON D, Brown, Sc.D., Treasurer, 
U. S. Bureau of Mines, 
Pittsburgh, Pennsylvania. 

Board of Directors 

E. C. BARNES, 

Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

J. J. BLOOMFIELD, 

U. S. Public Health, Service, 
Washington, D. C. 

MANFRED BowbDiITCH, 

Saranac Laboratory, 
Saranac Lake, New York. 

WILLIAM R. BRADLEY, 

American Cyanamid Company, 
New York, New York. 

W. G. HAzarp, 

Owens-Illinois Glass Company, 
Toledo, Ohio. 

W. C. L. HEMEON, 

Industrial Hygiene Foundation, 
Pittsburgh, Pennsylvania. 

Frep R. INGRAM, 

University of Colorado. 
Denver, Colorado. 

J. B. LitTLerie.p, 

American Brake Shoe Company, 
Detroit, Michigan. 
W. M. PIeRce, 
The Employers’ Liability Assurance 
Corp., Ltd. 
Boston, Massachusetts. 
H. F. Smytu, Jr., Px.D., 
Mellon Institute, 
Pittsburgh, Pennsylvania. 

W. N. WITHERIDGE, 

General Motors Corporation, 
Detroit, Michigan. 





Territorial Association of Plantation 
Physicians 

H. M. Patrerson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. LiLJEsTRAND, M.D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 


Officers 

Vo.iney S. Cueney, M.D., President 
Epwarp C. Ho_msBiap, M.D. 

First Vice-President 
FREDERICK W. Siose, M.D. 

Second Vice-President 
Haro._p A, VONACHEN, M.D., Treasurer 
James A, VALENTINE, M.D., Secretary 
C. O. Saprincton, M.D., Dr. P. H. 

Executive Director 


O provide an organization, not for pecuni- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to cooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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reamalin, the original aluminum hydroxide gel, is now 












available in capsules, in addition to liquid and tablets. 


Creamalin capsules may be swallowed whole or 
their contents stirred into milk. 


Creamalin promptly reduces stomach acidity. Moreover, 
the antacid effect is sustained. With Creamalin there 

is no compensatory reaction by the gastric mucosa 

and no oversecretion of hydrochloric acid. 

Furthermore, there is no risk of producing alkalosis. 
Through the formation of a protective coating and a 
mild astringent effect, nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it rapidly 
relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers. 









CREAMA 


S$ Per Of & Coned 


“te9 


Brand of Aluminum Hydroxide Gel 


ules in boxes of 24 and bottles of 100 and 1000 


in bottles of 50, 200 and 1000 










TABLETS 


LIQUID in bottles of 8, 12 and 16 fl. oz. 








Pharmaceuticals of merit for the physician © New York 13, N. Y. © Windsor, Ont, 
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CELLULOSE 
Hospital Rolls 






*Reg. U.S. Pat, Off. 


FIBREDOWN* Hospital Cellulose is a highly 

absorbent, soft, resilient material. White in ap 
color it is available in standard size rolls or in 

any special sizes desired. Meets rigid require- aa 
ments specified by the government and institu- =—S 
tions. Your dealer has samples and prices. If ; 
he can not help you please write to us. 








..- HAYDEN'S 


VIBURNUM COMPOUND 


The confidence of physicians in the thera- 
peutic action of HVC is evidenced by the 
increasing number who are daily prescrib- 
ing this preparation for women who must 
be on their feet all day long. 

HVC is antispasmodic and sedative. It 
relieves smooth muscle spasms and is there- 
fore useful not only for dysmenorrhea but 
also as a general antispasmodic. Non toxic, 
non laxative. 


Bedford Springs 


The GENERAL CELLULOSE CO., Inc. ~NEW YORK PHARMACEUTICAL COMPANY — 
Bedford, Mass. 


GARWOOD, NEW JERSEY 
3 Member: American Surgical Trade Association, 
Hospital Industries Association and National Association of Manutacturers 
ue to Conditions beyond our control, we are not always in a posi- 
tion to supply all items shown on our price list or advertised herein. 

















NO TEST TUBES * NO MEASURING *« NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Gatlalest Acetone TFesl ov 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. ALITTLE POWDER 2=/= 2. A LITTLE URINE 


|} —— -——"3 
=== 
— 





COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 





A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies‘and surgical supply houses. 


THE DENVER CHEMICAL 


Meelone Foal owe... Gatelteost — WANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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VITAMIN E- 


HA- TOC O P H 





® The true importance of vitamin E in normal 
physiological function is rapidly becoming more 
widely understood and appreciated. 


New data on the clinical valé/e of vitamin E 
is being evaluated closfély by physicians 
everywhere. 


PRIMARY FIBROSITIS 
LUMBAGO e /MUSCULAR RHEUMATISM e@ 
TORTICOLIS TENDINITIS © PERIARTICULAR 
FIBROSITIS PANNICULITIS @ MYOSITIS 


Dosage equivafent to approximately 1 cc. of Epsilan every 
two days hag been reported to afford marked relief. Even 
some patient’ with Marie-Strumpel arthritis have been reported 
to respond/satisfactorily to the administration of vitamin E. 





Each cc. of Warren-Teed Steril- HABITUAL ABORTION 
Se tay. of Aighe-Doengnenes TESTICULAR DEGENERATION 


(Vitamin E), with Chlorobutanol 


(Chloroform Derivative) 0.5% — IMPAIRED KIDNEY FUNCTION 


in Sesame Oil. Supplied in 
15 cc. rubber-stoppered vial. itamin E deficiency has an important effect in permitting 


Write for folder, which includes each of these conditions to become established. Injection of 
references to ‘medical inereture the vitamin is often successful in restoring normal function. 


on vitamin E treatment of the 


above conditions. 
Pure VITAMIN E in Sesame Oil 


WARREN-TEED 


















WARREN-TEED ETHICAL PHARMACEUTICALS—capsules, elixirs, ointments 
sterilized solutions, syrups, tablets. Write for literature 
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AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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Che Kole of Protein 
as a Pharmacodynamic Agent 


The functions of proteins in the maintenance of tissue integrity, 

in the formation of enzymes and hormones, and in the growth 
ym 8 

processes are well known. But the uses of protein for purely 


pharmacodynamic purposes is only beginning to be recognized. 


‘It is not generally appreciated that in patients with edema 
without azotemia a high protein diet...may serve a useful func- 
tion as a diuretic agent.”* The factors held responsible for the 
protein-induced increase in urinary output are an augmented 
excretion of urea (provided by the protein), an increased elimina- 
tion of sodium due to the presence of the fixed acid of the protein 
diet, and the higher potassium content of this diet. Incidentally, 
another advantage accrues from the high protein intake given for 
the purpose of diuresis—that of correcting negative nitrogen 


balance when present. 


Among the protein foods of man, meat ranks high, not only be- 
cause of the generous supply of protein it provides, but also because 
its protein is biologically complete, applicable for the satisfaction 
of every protein need. In the high protein diet, it provides un- 


rivaled palatability and taste appeal, as well as endless variety. 


*Stare, Fredrick J., and Thorn, George W.: 
Protein Nutrition in Problems of Medical 
Interest, J.A.M.A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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First rid tor Sunburn 





The same rapid control of pain which 
features the use of Foille in serious 
burns, is noteworthy in the treatment 
of sunburn and blistered feet (pressure 
burns). 

The analgesic and antiseptic prop- 
erties of Foille render it invaluable in 


any surface injury which is non-sys- 





temic in origin. 


FOILLE FORMS: 





OINTMENT 
6 pound, 1 pound jars, 
2-oz. collapsible tubes 






EMULSION 


gallons, quarts, pints, 
4-o0z. and 2-oz. bottles 


CARBISULPHOIL 
COMPANY 


3116 Swiss Ave. DALLAS, TEXAS u.S.A 
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ny "mY y 
BRUNIA) 
THI 
BEFOREHAND 
LOTION 





Some occupations, especially those involving use of chem- 





icals or other strong solutions, are hard on workers’ hands. 
Industrial dirt and grime also tend to defat the skin, as do 
frequent scrubbings with strong soaps or scouring powders. 

TRUSHAY, the widely-used “Beforehand” Lotion, was 


specially formulated to minimize the drying effects of 








soap and harsh cleansers. 

Smoothed on just before washing, TRUSHAY helps 
replenish the fatty materials needed to overcome rough, 
dry skin .. . aids in keeping hands soft, smooth and supple. 

Why not order a supply of TRUSHAY for the dispensary 
and encourage its regular use by the workers in your plant? 


~ ae a ae wt 
= | a: 


THE “BEFOREHAND” LOTION 




















or 


o C5 
an A Product of 


as BRISTOL-MYERS COMPANY 
| 19NE W. 50th St., New York 20, N. ¥ 
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OES : cy 
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INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utilizo- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 






DRESSING and INSTRUMENT 
STERILIZERS ... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof’ 
safety. 





August, 1946 


































WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 

















BULK STERILIZERS... 

the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 





DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 4 
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for troubles that are skin deep... 











Prescribe ‘B-F-f’ Antiseptic First-Aid Dressing and Surgical 9 





Powder .. . an efficient, antiseptic, dry, surgical 


dressing with protective, astringent, absorbent and 


powder 


Antiseptic First-Aid 
treatment of epidermophytosis (athlete's foot). Dressing endl 


soothing qualities ... for the treatment of cuts, burns, 













abrasions, chafing, scratches and other minor wounds 





and skin irritations . . . also effective in the 


Surgical Powder 


Sharp & Dohme 
Box 7259, Philadelphia 1, Po. 


Gentlemen: Without charge, please send me a clinical trial package 
of ‘BeFel’ Powder. 


Nome 





Street 





City 














FROM A BEETLE 
IN A BOTTLE FOR 
WHOOPING COUGH 





Its a long way from the English ig et 
folk therapy of putting “a beetle in , ow ee 


a bottle” to specific prophylactic immunization with pertussis 


vaccine and modern control of whooping cough with 


DIATUSSIN 


ischo 


Many children are still not spared the harrowing experience of 
whooping cough both through absence of immunization and 


failure of the vaccine to afford protection. SRivcroMUili(inoimitnae, 


prompt and efficient relief — as provided by DIATUSSIN — to 
‘ prevent the onset of dangerous complications. 


DIAFUSSIN-BISCHOFEF acts to reduce the frequeney and in- 
crease the productivity of the cough sparing the child needlessly 
excessive and futile paroxysms. In contrast to the opiate ano- 
dynes, DIATUSSIN obviates gastric distress and eliminates the 
prospect of harmful oversedation. In drop or syrup form, 


DIATUSSIN-BISCHOFF acts pleasantly, safely, and effectively. 


ERNST BISCHOFF COMPANY. ING. « IVORYTON, CONN. 
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POWERS X-RAY PAPER provides radiographs of high diagnostic quality at a fraction of the 

cost of any other medium. In use for 13 years, more than 4,500,000 chest radiographs have been made 

on Powers X-Ray Paper. Powers X-Ray Paper may now be had in perforated rolls for use with the 

Powers Magazine Cassette, or in standard cut sheet sizes. Other features of the complete Powers X-Ray 
Service are: 


POWERS MAGAZINE CASSETTE, loaded like an ordinary camera 
with Powers X-Ray Paper, will make up to 50 radiographs without changing 
or reloading. The equipment is loaned by Powers, keeping the cost at a mini- 
mum — and effectively doubling the capacity of any standard chest x-ray unit. 


POWERS CASE-FINDING TEAMS operate anywhere, using regular 


220 volt, A.C. power. The mobile, modern equipment prosiiss full, size. | 
x 17” radiographs. The result is a complete 
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POWERS X-RAY PRODUCTS, Inc. 


A rs 
Glen Cove, L. 1, N. Y Sout [pidlip db 


chest x-rays taken last year 


on Powers X-Ray Paper 
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THAT MADE, GOOD | 


It has been determined that when 
Lan-O-Kleen is used properly and ac- 
cording to directions, a part of this 
Lanolin remains on the skin. Super- 
fatting Lan-O-Kleen with Lanolin has 
been determined by West’s laboratories 
and confirmed by many authorities, to 
have a retarding effect upon the defatting 
action of soap, and so combats the deple- 
tion of the natural oils of the skin. 


Lan-O-Kleen deserves your special at- 
tention. Use the coupon and you will 
receive a liberal sample quantity. 


*Reg. U. S. Pat. Off. 


42-16 WEST ST.* LONG ISLAND CITY 1¢N. Y. 


oo 


t 


ay 
alg La 


mane Ry 





a 





CLIP TO YOUR LETTERHEAD, PLEASE 
West Disinfecting Company, Dept. IM 
42-16 West Street 
Long Island City 1, N. Y. 
Please send me a sample quantity of Lan-O-Kleen with which 
I will give your claims a practical test. Please include folder 
explaining proper use. 
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Everybody knows him... 


@ A Doctor’s life isn’t his own to live as he chooses. 
There are interrupted holidays and vacations and 
nights of broken sleep. Emergencies require his pres- 
ence for long, exacting hours . .. with somewhere a 
pause and perhaps the pleasure of a cigarette. 
Then back to his job of serving the lives of others. 


Early or late, he’s a familiar 
figure to every policeman 
on the street—he’s the Doctor 
—he’s on an emergency call! 














R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 


than any other cigarette 
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SELF-GENERATING 





In this new M.S.A. apparatus—climaxing years of M.S.A. research, and 
proved to the hilt by Navy service throughout the war—one replaceable 
canister does the whole job of providing oxygen for the wearer in oxygen- 
deficient or highly-gaseous atmospheres. You put on the Chemox 
Apparatus—take several deep breaths—and the Chemox Chemical Can- 
ister immediately generates a plentiful supply of oxygen for your breathing 
needs, under automatic control, and keeps on protecting you for one 


hour! So simple to use, anyone can wear it. Get the quick facts in Bulletin 
BM.-8, and ask for an actual demonstration! 


Write for Bulletin BM-8 ! 
Creates oxygen for breathing— 
by merely breathing into it! 


INE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS’ - PITTSBURGH 8, PA. 
District Representatives in Principal Cities 


IN CANADA: MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 
fe) Tel hie) MONTREAL CALGARY 


<r eNtSS ome 


VANCOUVER NEW GLASGOW, N.S 
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The feeling of having eaten well, the sigh of contentment 
that follows a satisfying meal, mean much in human nutrition. The age-old 
custom of ending the meal with a dessert indicates the importance of 
satiety value. 





Candies serve well as a last course. Even a drab meal leaves 
a pleasant memory when topped off with a piece or two of candy. 

The many kinds of candy in the manufacture of which 
milk, butter, eggs, fruits, nuts, and peanuts are used, lend themselves 
particularly well to this purpose. Not only because they are universally 








liked and appreciated, but also and mainly because they contribute their " 

mite to the satisfaction of many nutritional needs—biologically adequate 
protein, quickly utilized carbohydrate, fats high in the unsaturated fatty o 
acids, and essential vitamins and minerals. . 
W 
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COUNCIL ON CANDY OF THE Confoclioners ° 

e fe M. 
1 NORTH LA SALLE STREET CHICAGO 2, ILLINOIS 243 
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IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 
administer SAFE PARENTERAL FLUIDS at.an 
amazingly low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 
economy. 





We invite your direct inquiry 


MACALASTER BICKNELL COMPANY Heavauarrers For SCIENTIFIC 
243 Broadway Cambridge, Massachusetts GLASS BLOWING. LABORATORY 


AND CLINICAL RESEARCH aP- 
PARATUS REAGENT CHEMICALS 


x JHE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE | 
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Uniformity 

Visibility of Detail Color 

Brilliance Contrast 
Stability 
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Merck & Co., Inc. has been privileged to play an important role in the introduction, 





clinical evaluation, and production of these compounds. As a result, the physician 


now commands potent weapons to combat a wide variety of infectious diseases. 





| 


MERCK SULFONAMIDES 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 


Manufacturing Chemists 
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“an tnexpensive and effective 
industrial health problem Ho. One*” 


Much has been written in the medical literature—both 
pro and con—concerning the value of oral bacterial 
vaccines. However, the published reports of a number 
of clinicians indicate that Oravax will build a measure 
of protection in a high percentage of cases against 
secondary invasion by organisms included in the 
formula. 

That’s why many industrial physicians have used 
Oravax year after year. That's why we believe you will 


be interested in receiving complete information about 


ORAVAX 


Oral Bacterial Vaccine 


the 





which now provides a dual approach to the secondary 
invaders by the inclusion in each tablet of 60 billion 
killed bacteria of certain species commonly found in 
the nasal passages p/us the soluble antigens (ecto-anti- 
gens) from 8,625 million of these bacteria. 

Oravax is simple to administer and costs less than 
l¢ per day per employe. Free educational material is 
available to aid you in presenting and administrating 


the program. Write today for complete information. 


*Forgrave, P., and Forgrave, J.: The common cold, prophylaxis by the oral route, 


Indust. Med. 9:530-533 (1940) 
Ss. P 


Trademark “Oravax”™ Reg. t at. OF 
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LABORATORIES, INC. Pharmaceutical Manufacturers, Newark 7, N. |. 















switter healing .... 





Mounting clinical evidence emphasizes the value of topically applied vitamins A 
and D for prevention and treatment of postpartum fissured nipples, and as a notably 
effective aid to healing in all surface lesions involving epithelial denudation. 

Therapeutic advantages: promotes healthy granulation and rapid epithelization, 
inhibits infection, minimizes skin grafting, destroys no epithelial elements, does not 
cause contractures, forms no tenacious coagulum. 

White’s Vitamin A and D Ointment provides the natural vitamins A and D, de- 
rived from fish liver oils and in the same ratio as found in cod liver oil, in an ap- 
propriate lanolin-petrolatum base. Mildly fragrant, free from excess oiliness ; keeps 
indefinitely at ordinary temperature. Ethically promoted—not advertised to the laity. 
Available in %4 oz. tubes; 8 oz. and 16 oz. jars and 5 lb. containers. 


~ Ointment 
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WHAT COULD BE MORE GENTLE 
THAN “LIQUID BULK”... 





Schematic section of villi 
showing fluid exchange sys- 
tem through blood vessels 
whereby water is drawn into 
the bowel to help form “liquid 
bulk.” 






TO STIMULATE 
PERISTALSIS ? 







When a laxative is indicated, the physician knows that effective- 
ness coupled with gentleness are the qualities to be desired. 

SAL HEPATICA combines both these qualities because it 
follows nature’s own methods—utilizes the gentle pressure of 
“liquid bulk” to reinforce peristalsis. 

Shortly after SAL HEPATICA is administered, the peristaltic 
musculature is stimulated and the bowel flushed. Usually within 
an hour the intestinal tract is gently but effectively cleansed 
of undesirable waste. 

Because of this gentle yet thorough relief, SAL HEPATICA 
has enjoyed the confidence of the medical profession for many 












SAL HEPATICA = 


4 sal lepa 





A Product of BRISTOL-MYERS COMPANY 
19XX West 50th Street * New York 20, N. Y. 
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Usually when accident costs are figured, many factors involving loss 
to the employer are not included in compensation and medical expense. 
Such additional costs as machinery damage, product spoilage and 
lowered worker morale, to name but a few, are not insurable, and are 
usually buried in the operating overhead. 
According to a recognized authority, these “hidden costs” are 
estimated to be four times the amount of the direct costs. 
Why not let your nearest A-O Safety Representative 
show you how much an adequate eye-protection 
program can save for you. 


American Wy ( plical j Safety Division 


4 





SOUTHBRIDGE, MASSACHUSETTS 
BRANCHES IN PRINCIPAL CITIES 





CONTROL, 
PREVENT 




























Use of Paraprol 
In the Prevention of Industrial Dermatass 
Prohmunary Report 
MOREY PARKES, M.D 
Medico! Director, 
Curtiss-Wright Corporation, Propetter Division 
Caldwell, New Jerey a 
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1. Parkes, M., Ind. Med., 14:565-566, 
July 1945. 2. Dobbins, T., Idid., 15:13, 
January, 1946. 
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PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 








ndustril Deormuatthi 
aoe with BParaprel National” 





Duninc WORLD WAR Il, the need for effective 
control of industrial dermatitis became more ur- 
gent than ever; and countless remedial and pre- 
ventive preparations made their appearance. Of 
these, many offered merely the inert protection of 
various ointment bases and oils. Others cleansed 
the skin, but exerted an undesirable de-fatting or 
drying activity. Still others, though effective in 
cleansing or protecting, had little power to con- 
trol the itching of the irritated skin. 


PARAPROL “National’’ accomplishes all three thera- 
peutic ends!.2—for it contains two effective detergents, 
a useful healing agent and a local anesthetic, in a 
special demulcent vehicle. And its pleasant odor and 
attractive appearance invite the cooperation of the user. 










PARAPROL “‘National’’ cleanses and removes irri- 
tating substances, allays itching, and leaves a soothing 
film which acts to preserve, not attack or destroy the 
protective functions of the epidermal skin layers. It is 
likewise the preparation of choice for the treatment of 
various skin affections encountered in general prac- 
tice. Write for professional literature to The National 
Drug Co., Philadelphia 44, Pa. 






; 


ri 
/ + Paraprol Contains: 


Benzyl Alcohol, 4%; Nacconal Lal, 5%; 
Urea (Carbamide), 8% in a special aro- 
matized, colored base. Available in 4 oz., 
16 oz. and 1 gal. bottles. 





NATIONAL 


DRUG COMPANY 










DRUG COMPANY, PHILADELPHIA, PA. 
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from the first 
to last 


rose of summer 


. .. many of your patients will be harassed by a variety of pruritic skin irrita- 


tions which require prompt, symptomatic treatment. 

Your patients with ivy and oak poisoning, summer prurigo, insect bites and other derma- 
toses commonly encountered during the summer season will welcome the prompt, soothing 
relief provided by ‘Caligesic’ Analgesic Calamine Ointment. 

A greaseless, bland cream with anesthetic, analgesic, astringent and protective properties, 
‘Caligesic’ Ointment does not stain the skin and may be used safely on infants. It is also 
useful in the symptomatic treatment of such conditions as intertrigo, pruritus ani, pruritus 
vulvae and pruritus scroti. 

Each 100 Gm. contains: Calamine, 8.00 Gm.; Benzocaine, 3.00 Gm.; Hexylated Meta- 
cresol, 0.05 Gm. Supplied in 1% ounce tubes. Sharp & Dohme, Philadelphia 1, Penna. 
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STEROID THERAPY 














NUTRITION RESEARCH LABORATORIES * CHICAGO 




















“ Fd 
.-. the of success with Ertron 


in arthritis 


THERAPEUTICALLY EFFECTIVE 


The findings of various investigators indicate that beneficial effects of Ertron are due to its 
systemic effect. The Ertronized patient first notices a distinct feeling of well-being. This is 
followed in a large proportion of patients by a recession of pain, diminution of soft-tissue 
swelling, increased mobility of the affected joints, improvement of function and resistance to 
fatigue. The arthritic is enabled to increase his daily activities or to better withstand the 


surgical procedures of orthopedic restoration. 


CHEMICALLY UNIQUE 


Laboratory studies over a five-year period prove that Ertron—Steroid Complex, Whittier— 
contains a number of hitherto unrecognized factors which are members of the steroid group. 
The isolation and identification of these substances in pure form establish the chemical unique- 
ness of Ertron and its steroid complex characteristics. Each capsule of Ertron contains 5 
milligrams of activation-products—biologically standardized to an antirachitic activity of 
fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is avail- 


able only upon the prescription of a physician. 


ETHICALLY PROMOTED 


Ertron is the registered trademark 


Supplied in bottles of 
50, 100 and 500 capsules. 


Parenteral for of Nutrition Research Laboratories 
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Really sure of your patient’s vitamin intake? 


Here is a simple, economical, down-to-earth 


procedure—this is what you give your patient with 


A Unicap* a day: 


i Se ees le 
| a er 500 U. S. P. units 
Ascorbic Acid (Vitamin C) .........eeece0. 37.5 mg. ; 
Thiamine Hydrochloride (Vitamin B,).......... 2.5 mg. r 
I ee re 2.5 mg. 
Pyridoxine Hydrochloride (Vitamin B,) ......... 0.5 mg. 
NN INNO ioc ins cele ws & 0 4 We 5.0 mg. : 
Nicotinic Acid Amide (Nicotinamide) .......... 20.0 mg. ; 


Available in bottles of 24, 100, and 250 capsules. 


UPJOHN 


FINE PHARMACEUTICALS SINCE 1886 


*Trademark, Reg. U.S. Pat. Off. 
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When feet 


cause discomfort... 


PP pains may often be a secondary manifestation of a 
primary body disorder. Only a physician can accurately 
determine the true cause of aching feet that lower efficiency 
and stand in the way of perfect health. 


In many cases, physicians find that these foot pains are caused 
by simple strain or breakdown of the metatarsal and longitu- 
dinal arches of the foot and result when the patient stands 
long hours on his feet or wears improperly fitted shoes. 


When additional support for arches is the indicated treatment 
for foot discomfort, Wizard Arch Builders provide a flexible 
appliance that can be fitted to most feet to give the required 
foot correction. These appliances utilize the principle of inter- 
changeable inserts and can be fitted in a short time to provide 
support for either metatarsal or longitudinal arches or both. 
Write today, on your plant letterhead, for your free copy of 
“Orthopraxy of the Foot,” a 60-page illustrated booklet on 
feet and fitting. 
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Action... where action counts 


‘Mertuiotate’ (Sodium Ethyl Mercuri 


Thiosalicylate, Lilly) exerts its germicidal action 
without interfering with normal defenses of the 
body. ‘Merthiolate’ produces dependable 
asepsis and is noted for its general clinical 
applicability. It has measured up to the most 
critical requirements of the medical profession, 
and is an antiseptic of choice among many 


discerning physicians and surgeons. 


Among the preparations of ‘Merthiolate’ now 
used extensively is the tincture. Tincture 
‘Merthiolate’ is an alcohol-acetone-aqueous 


solution of ‘Merthiolate,’ 1:1,000. 


ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 








This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


The editors will exercise care in check- 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 


Reg. U S. Pat. Of. 


The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 


With which are consolidated ° ‘The Industrial Doctor" 
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Bernardini Ramazzini 
—His Life, Deeds and Book— 


ROBERT T. LEGGE, M.D., F.A.C.S., 
Professo: of Hygiene and Lecturer on Industrial Medicine, Emeritus, 
University of California, Berkeley 


ELLOW RAMAZZINIANS: 
To my distinguished 
fraters of the Ramazzini 
Society, the honor frater- 
nity of industrial physi- 
cians who have advanced 
American industrial med- 
icine by their researches 
and teachings, I extend 
my greetings. 
It is fitting on this aus- 
picious occasion that our 
first oration should be to 
acquaint my _ colleagues 
with the life and deeds of 
Bernardini Ramazzini, 
our patron saint, whose 
memory we revere and 
this day honor. 
Hippocrates has said: 
“Where there is love for 
the art of humanity, there 
is also love for the art of 
medicine.” Likewise Puc- 
cinotti has quoted: “Life 
must be preserved for la- 
bor, and labor must be 
harmless to life.” These 
truths we subscribe to, 
and are in accord with; 
for nothing comes closer 
to actual humanitarianism than the prophylaxis of ills 
caused by special occupations. Men must work to live, 
and if the work itself brings death a vicious circle is 
created. Ramazzini wisely taught: “It is but a poor 
profit which is achieved by the destruction of health.” 
What a satisfaction fate has bestowed upon our call- 
ng in applying our science and skills to the humaniz- 
ng of industry. Labor and capital both profit, and the 
pan of life has been increased and wealth and happi- 
iess amplified to the world’s workers. 


Biography 
N THE Duchy of Modena in the Italian town of Capri 
on the fifth day of November, 1633,° was born the 


The First RAMAZZINI ORATION. presented at the Annual Meeting of 
RAMAZZINI Soctety, May 17, 1946, 


patron saint of industrial 
medicine, Bernardini 
Ramazzini.*. He entered 
college at Parma, hesi- 
tated between law and 
medicine, and finally de- 
cided on the latter, for 
which he qualified on Feb- 
ruary 21, 1659, for the 
degrees of Master of Arts 
and Doctor of Medicine, 
cum signo laudes. After 
further study at Rome 
with Professor Antonio 
Maria Rossi, he engaged 
in the practice of medi- 
cine in the small towns of 
Canino and Marta in the 
province of Veterbo; but, 
suffering a severe attack 
of malaria and jaundice, 
he returned to Capri, his 
birthplace, to regain his 
health, and there pursued 
his classical and medical 
studies and the practice 
of his profession. He was 
married to Francesca 
Righi, a nobleman’s 
daughter of Capri, and 
had one son who died in 
infancy and two daughters. At the age of 38, in 1670, 
he removed to Modena, anciently called Mutinae, upon 
the restoration of the old university in that city, where 
he was appointed professor of medicine, and there was 
honored by being requested to deliver the opening 
oration, which he did. 

Modena being a quaint but progessive city, was the 
site of the Ducal Palace of descendants of the famous 
dynasty of Este, as well as the seat of the univer- 
sity. The Este family was scholarly, priding itself 
in its knowledge of astronomy, mathematics and 
botany. When the direct line of this learned family, 
which had ruled for centuries at Ferrara, became ex- 
tinct, they moved to the lesser duchy of Modena, where 
they brought their famous Museo of Antiquities and 
their Bibliotecca of rare books and manuscripts. It was 
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in such an environment that Ramazzini practiced his 
profession, and taught medicine. 

As Garrison‘ has stated, “Like all outstanding phy- 
sicians of his time, he was a versatile polyhistorian, 
poet, philosopher, erudite clinician, epidemiologist, 
medical meteorologist and sanitarian.” Ramazzini, as 
his numerous orations have shown, was a good speaker, 
entertaining, instructive, and well furnished with illus- 
trations from his wide reading and knowledge of the 
classics. It was natural that he found patronage with 
Duke Francis II of Este and his family, whom he hon- 
ored and respected. On one occasion he wrote a Latin 
dirge which he recited at the Academy, and on an- 
other occasion a Latin nuptial ode. In these as in his 
inaugural address he eulogized the House of Este. 

When he first arrived to establish a practice at 
Modena, the small city was already well supplied with 
physicians and his coming aroused for a long time 
much hostility and jealousy. His genius was discred- 
ited, owing to the malice of these professional col- 
leagues. Two unfortunate professional controversies, 
abetted by his enemies, arose during this decade. These 
distracted him very much and endangered his career. 
But his vindication was achieved through his profes- 
sional appointment and the ducal favor of the House 
of Este.° 

Distinguished men of science and letters found their 
way to the ducal palace and the renowned Bibliotecca. 
Among these, in 1690, was the famous Baron Gottfried 
Wilhelm von Leibnitz, the German philosopher and 
mathematician, who paid many visits to Ramazzini 
whom he recognized as a scholar and investigator. They 
discussed barometrical and hydrostatical problems, a 
subject Ramazzini studied and experimented with in 
relation to epidemics. Leibnitz was so impressed with 
his learning and publications, it is inferred, that the 
following year he recommended Ramazzini to the presi- 
dent of the Viennese Academy of the Curiosi Naturae 
to be elected to its membership with the title of Hippoc- 
rates III. Ramazzini was then 58 years of age and his 
fame was already established as an epidemiologist. He 
worked at Modena for 29 years, 18 of which were spent 
at the university, for it was here that he conducted the 
greater part of his scientific investigations, and de- 
veloped the material for the famous publication “De 
Morbis Artificum.” 


The Clinician 
PRAMAZZINI considered it an important duty of the 
medical profession to make specialized study of 
industrial conditions, so that the worker might have 
a fairer chance to earn a livelihood without harm to 
himself. Several crafts, he remarked, “constitute a 
source of evil for those who follow them; and the un- 
happy workers meeting with the worst of diseases, 
where they hoped to find sustenance for themselves 
and their families, die cursing their thankless calling.” 
In his practice he had opportunities of witnessing 
artisans who were suffering from maladies resulting 
from working environments. His interest became so 
aroused that he visited shops and pits, and made accu- 
rate notes of his observations for comparative analy- 
sis. His sympathy for the worker became evident, for 
on many occasions he gave voice against the rich 
owners by admonishing them not to envy the health 
of the poor simple workers.* He also called to their 
attention that the workman bears all illness with more 
energy than do distinguished persons habituated to 
luxury. We are reminded that in Ramazzini’s day the 
causes of only a few diseases were understood, and 
these obscurely. It required the power of a logical 
mind, with acute observation and medical insight, to 
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formulate the principles of the etiology of diseases, 
and prescribe means for their prevention. 

In a period when phlebotomy was much in favor, he 
strenuously combated this abuse, and, in his own 
words, “it seems that the phelbotomist grasped the 
Delphic sword in his hand to exterminate the innocent 
victim rather than to destroy the disease.” 

His book, “Constitutiones Epidemica Mutenensis,’”* 
contains a further tract on the misuse of cinchona, 
which was first introduced in Europe in 1638 and was 
being used for nearly every illness. Ramazzini in 1690 
was an ardent supporter of the use of cinchona bark 
in the therapy for intermittent fevers, and which he 
regarded as a specific. He opposed the tendency of the 
time to prescribe it for all febrile states, without dis- 
crimination. 

Later in 1712 Francisco Torti, a professor at Mo- 
dena, a good pharmacologist, who introduced the term 
malaria and who wrote an important treatise on the 
pernicious malarial fever which brought about the em- 
ployment of cinchona bark in Italy, supported Ramaz- 
zini’s early conclusions. 

No other event, says Professor Neuberger, the Vien- 
nese medical historian, did so much to upset the cur- 
rent school systems of medicine as the discovery of 
Jesuit or cinchona bark: it brought about the end of 
Galenism in medical practice. The same historian 
quotes that “Ramazzini furnished the foundation upon 
which sanitary science is built.” 

Castiglionis emphasized that one can admire the 
insight of Ramazzini, who affirmed that the revolution 
brought about by cinchona in the history of medicine 
could only be compared with the effect of the introduc- 
tion of gunpowder in the art of war: the First Magic 
Panacea. 

In an early work published in 1690, “Constitutiones 
Epidemica Rurales,”® he completed his observations of 
a serious epidemic that prevailed in the countryside 
about Modena, of an outbreak of lathyrism, a poison- 
ing by the chick pea, and the rubigo, a rust that ruined 
the crops, causing much morbidity and mortality. 
There were also prevalent at this period many cases 
of tertian malaria. Koelsch'® states that the “Consti- 
tutiones” is the best epidemiological treatise extant. 

In the first Italian edition of Ramazzini’s “La Mal- 
latie degli Artifice’ is contained the first reference to 
what he termed Idiosyncrasy, describing this impor- 
tant clinical phenomenon in recurring illnesses among 
tobacco workers and vinegar merchants. This consti- 
tuted the first discovery in the vastly expanding field 
of modern “allergy.” 

His philosophy of medicine and his teaching were 
clear and logical, directed towards the examination 
of disease pictures and their symptoms of pathological 
changes, so that by these methods he could proceed 
objectively toward the proper treatment. 

While it is true that Ramazzini was a great admirer 
of the writings of Hippocrates, which he read in Greek 
and made frequent allusions to in his own writings, 
and was honored, as already stated, with the title of 
Hippocrates the Third, Graham Crookshank comments 
that he was a great scholar, master teacher, and an 
acute observer like Sydenham; that he possessed also 
the wit to see the insufficiency of Galenic generaliza- 
tion; the curiosity and imagination of the true scien- 
tist; yet failing to grasp the logic of Galileo, Bacon or 
Harvey, he fell back on the tags of Scholasticism and 
the follies of the Hippocratic School. 


The Scientist 
N 1691 WAS published his work on “de Fontium 
Mutinensum Scaturogene,”'' a tract on the physics 
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Driginale manoscritto deil'ode premessa dal Ramazzini 
alia « De morbis artificum diatribe » 


of hydrostatics. He scientifically describes the geo- 
logical structure of the earth at Modena, dealing with 
the movements of subsoil waters and measures against 
their uncleanliness. This book contains the first meas- 
urements made in Europe of the temperatures in the 
earth as far below as 80 feet. In this volume is an item 
of great hygienic interest; he discusses and describes 
the quality of water filtered through sand, which today 
is the method used in municipal water purification. 

During the year 1694, while studying a typhus epi- 
demic, he attempted the use of the barometer, in the 
expectation that it would prove useful in medical me- 
teorology. He then published his findings the following 
year in his book “Ephemerides Barometricae Mute- 
nensis.”"'* It was this work that made him famous as 
a scientist, as in it were published his important stud- 
ies on the motion of mercury in barometers. 


His Book, de Morbis Artificum 
T THE University of Modena in 1690 Ramazzini 
began for the first time to offer lectures on the 
diseases of artisans. With his own collected teaching 
material, supplemented by personal observations made 
n visiting workhouses, and the treating of patients, 
ie Was inspired a decade later to publish “De Morbis 
irtificum diatriba.” The first Latin edition was pub- 
ished at Modena in 1700, the year during which he 
ccepted the professorship at the University of Padua. 
t contained 40 chapters describing various diseases 
eculiar to certain tradesmen. Of all the publications 
nis was the book that was to immortalize him, and as 
oelsch rightfully said,’* earned him the title of the 
ather of Industrial Medicine. This pioneer book, as 
arrison'* states, is not only the first treatise on occu- 
‘tional diseases, but it also is the first history of 
dustrial medicine and hygiene. 
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AUCTOR 
Ad Librum. 


Ruris , mi Liber , beis nimis , flagrafq, 
Prodive , at monit us prius paternos 
Aufculta; brevibus docebo diftis 
tam fortem tibi F ata deftinarint . 
Qudd | pondes aliquid novi Eruditis , 
Accurvent citd Curiofiores : 
Mt, pofiguam legerint duas pagellas 5 
For ante abiicwent ad Officinas , 
Et Vicos,ubivenditur popello , 
Vel Lucanica, vel Garum, aut quid unéTi. 
Veriunne doleas , fatis frequensid 
Pandeétis etiam voluminofis , 
Que baud vars fierifolent cuculli 
Scombris, vel Piperi, ant waviCumine. 
Scito, te genitum nigris T abernis y 
Non cults; Domibus Potentiorum, 
Aut Aulis nitidis ,ubi Archiatri 
Diétant JuraCoguis ,{edentq; nunquam. 
Ergo,crede mibi,minis dolebis , 
Quam Librititulis fuperbioves , 
Si,guite legevint flatimvemittent 
‘Ads natalitias tuasT abernas. 


The revised edition of 1713, the year before his 
death, was augmented by 12 additional chapters, pub- 
lished at Padua, in which he incorporated a supple- 
ment, “De Literatorium Morbis” (Diseases of Learned 
Men) and “De Virginum Vestalium Valetudine 
Tuenda” (Health of Nuns). It was in Supplement 
Chapter II, Diseases of Scribes and Notaries, that was 
found the first published report on writer’s cramp as 
an occupational disease. 

This 1713 revised edition was translated into Eng- 
lish in 1940 by Professor Wilmer Cave Wright,'® of 
Bryn Mawr, Pennsylvania, it being a superb volume 
called “Diseases of Workers” which will live for gen- 
erations to be read and consulted by students of occu- 
pational diseases and the history of medicine. 

The first English translation from the 1700 Latin 
edition of Ramazzini’s work, “Diseases of Trades- 
men,”’'® appeared in London in 1705. The frontis page 
read thus: “Showing the various influences of par- 
ticular trades upon the state of health; with the best 
methods to avoid or correct it, and useful hints proper 
to be minded in regulating the cure of all diseases 
incident to tradesmen,.”!? 

Professor Castiglioni states, “In a series of masterly 
observations ‘De Morbis Artificum’ is still worthy of 
being read with interest and profit. Ramazzini recog- 
nized the harmful effects of metals in this and that 
technic, noting the resulting damage produced by mer- 
cury and other elements upon the artificers, and the 
resulting morbidity. It reveals that he not only was 
a great scholar of Greek and Latin, in medical history 
and logic, but an astute investigator and one of the 
illustrious clinicians of his time.” 

Ramazzini gathered many references to diseases of 
workers that occur in literature, from Hippocrates 
down to Agricola, Paracelsus, Pansa, and Stockhausen, 
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whose works made history on miners’ diseases, but he 
failed to mention Ulrich Ellenborg (1459-1499), the 
Augsburg physician. who in 1473 published a small 
treatise on the dangers of injurious fumes and metals, 
with precautions and remedies. However, Ramazzini 
states that no one before him had written a compre- 
hensive treatise on occupational diseases and their 
prevention. He classifies the causes of these diseases: 
first, by injurious character of the materials handled, 
which emit noxious vapors; second, by certain violent 
and irregular motions, and unnatural postures of the 
body, by which the natural structure of the vital ma- 
chinery is impaired.'* 

He also cited that the chief risks to workers are from 
the particles, usually sharp and acid, emitted from 
materials handled which are taken per os et nares, and 
emphasized the dangers and hazards of inhaling dust 
and advised preventive measures by the use of masks. 
In vain did he recommend personal cleanliness, clean 
clothes, and other hygienic measures, all of which 
sounds like present-day plant practice, yet advocated 
by Ramazzini two and a half centuries ago. 

As a successful diagnostician he continually advised 
the importance of taking a careful history of all work- 
ers and new patients, as to the particular trade they 
were engaged in. If this rule was followed by the gen- 
eral practitioner today, more occupational diseases 
would be recognized. Little did Ramazzini guess that 
his fame for posterity would be due to his treatise 
“De Morbis Artificum,” while his “Constitutiones,” 
which had won him high rank as an epidemiologist, 
and his laborious experiments in other branches of 
science are now completely ignored and forgotten. 

That he must have been somewhat apologetic in pub- 
lishing the book is testified to by a poem he wrote, 
“The Author to His Book,” published in the first edi- 
tion, Modena, 1700: 


Since you itch and are burning to be published, 

First pay heed to an anxious father’s warning. 

Briefly hear what the fates have destined for you 

Since you vow you bring them something novel, 

All the learned at once will run to greet you. 

Two short pages, I think, are all they’ll read through 

Then they’ll fling you to factories or bystreets 

Where the poorest buy sausages and fish sauce. 

Yes, you're fated to wrap up something greasy. 

Sti.l cheer up, for the same thing often happens 

Now to massive imposing legal Pandects. 

All receivers they are; they wrap up mackerel, 

Or we screw them to hold the grocer’s pen worth, 

Pepper, maybe, or smelly seed of cummin. 

You must know you were born in grimy workshops, 

Not in elegant mansions of our betters, 

Not in glittering courts where chief physicians 

Lay down laws for cooks but sit down nowhere. 

Trust me, then you will suffer this more lightly 

Than do books that can boast of prouder titles. 

If they read you and straightway send you packing 

Back to the workshops, remember—you were born there. 

As Carozzi'® has stated, “Many of his precepts are 
so remarkably modern that they might well come under 
the designation of welfare recommendations today. 
For example, he condemns lack of ventilation and un- 
suitable temperatures, and urges that workers in dusty 
trades should, in default of any known exhaust sys- 
tem, work in spacious rooms with their backs to the 
draught, wash their faces and rinse their mouths fre- 
quently with water and acid, and quit work in such 
trades immediately they become threatened with lung 
trouble. He counsels rest interva's in work of pro- 
longed duration, and dwells much on the need for 
exercise and change of posture, being thoroughly con- 
vinced of the importance of faulty posture in produc- 
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ing ill health in many trades; and he deplores the fact 
that the excellent provision of baths for the people 
in Roman times had fallen into disuse, urging strongly 
the need for cleanliness and the institution of baths, 
massage, and regular exercise as essential to the main- 
tenance of health and fitness.” He further realized the 
importance of post-mortem examinations as an aid to 
determining the cause of disease, and complains that 
owing to the ignorant superstition of his time he was 
often denied permission to proceed to an autopsy. 
His chief qualities were an exactness and accuracy 
of observation which enabled him in spite of the lack 
of knowledge of the basic medical sciences of his day 
to arrive at surprisingly accurate conclusions. 

There is a fine humanity, free from any taint of the 
ludicrous, expressed in passages in his book on the 40 
trade diseases; to quote: “such as live by particular 
exercises and callings,” including metal diggers, gild- 
ers, painters, potters, glassblowers, copper and tin 
founders, and other artificers. 

The writer?” in an article in the JOURNAL OF INDUS- 
TRIAL MEDICINE quotes excerpts from Ramazzini’s 
work, Chapter 1, “Diseases to Which Miners Are Ex- 
posed,” and Chapter 11, “Diseases of Gilders.” Ramaz- 
zini reviews the work of several of the great observers 
of the past: Hippocrates, Pliny, Agricola, Fallopius 
and Kircherus, and gives an account of his own careful 
observations in regard to the evils of these two trades, 
viz., “tremblings, pallor, griping of the guts, vertigo, 
palsy and the falling out of the teeth.” All classic 
symptoms of mercurialism were believed by him to be 
due to this metal’s “spirits.” In the same chapter, con- 
cerning those who work in gilt, where mercury is used, 
he describes in a classic manner how these workmen 
quickly become “asthmatick, paralytic, and liable to 
vertigo, their complexions assuming a dangerous 
ghostly aspect.” “Few such workmen continue in that 
way to old age, for if they do not die while young they 
become miserable, their neck and hands tremble, 
their teeth fall out and their legs are weak and maul’d 
with the scurvy.” 

He describes the care of a young man, a gilder, who 
died after two months’ confinement to his bed, having 
taken too little care to avoid the mercurial exhalations 
“For they threw him at first into a cachectic habit of 
body, after that his face became wan, and of a carrion 
complexion, his eyes swelled, his breathing became 
difficult, his mind stupid, inactive, lazy, drowsiness 
seized his whole body. He had fetid stinking ulcers of 
the mouth, which voided incessantly a great quantity 
of ugly nasty matter. This man died without fever.”’ 

It is interesting to note the preventive measures 
advocated to “avoid the sucking in of smoke (mercury 
fumes) in their mouths by turning their backs to the 
wind when gilders fired amalgam.” His method of de- 
duction is illustrated by the following quotation: “Why 
mercury which when given internally was so effective 
for worms in children, should when subjected to fire 
give off such pernicious exhalations as to knock men 
down when received by the breath and nostrils.’’?! 

Garrison in discussing Ramazzini’s “De Morbis Arti- 
ficum” points out what a keen first-hand observer was 
the author, ever ready to turn aside from a select and 
evidently lucrative practice to do something for the 
hygienic welfare of those who work with their hands 
He draws attention to Chapter 5, “Diseases of Pot 
ters”: “Now the potter makes use of burnt and cal 
cined lead for glazing their ware; and for that end 
grind their lead in marble vessels, by turning about 
a long piece of wood hung from the roof, with a squar: 
stone fastened to it at the other end; while they « 
this, as well as when, with a pair of tongs, they daul 
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their vessels over with melted lead, before they put 
them into the furnace, they receive by mouth and nos- 
trils and all pores of the body, all the virulent parts 
of the lead thus melted in water and dissolved, and are 
by that means seized with heavy disorders. For first of 
all, their hands begin to shake and tremble, soon they 
become paralytic, lethargic, splenetic, cachectic, and 
toothless; and in time we scarcely see a potter that has 
not a leaden cadaverous complexion.’’=" 

The writer has elsewhere stated,** “A graphic de- 
scription of copper poisoning is related by Ramazzini 
in his chapter on diseases experienced by those who 
work in copper and tin. He notes that “the subtle 
atoms that exhale from copper while ’tis frequently 
heated for easier extension, enter the lungs and raise 
a dry cough, and by their acrimony corrode the vesicu- 
lar texture of the windpipe and lungs; not to mention 
that they likewise occasion vertigo and discolor the 
comp!exion.”” He further wrote, “The nature of these 
particles lodged in the copper is set in a clear light 
by the beard and hair of the workman which in these 
workhouses become green.” Could any description of 
aun occupational disease due to copper be more clearly 
defined today than this astute observation published 
by Ramazzini in 1700 in his first edition of “De Morbis 
Artificum Diatriba,” and while he was professor of 
physics at Modena? 


At Padua 

AT THE beginning of the new century, 1700, Ramaz- 
** zini was called by the Venetian Republic to suc- 
ceed Sanctorius to the chair of medical practice at that 
old University of Padua founded in 1212, and which, 
to the dismay of his fellow townsmen, he accepted at 
the age of 67. 

During his inauguration as professor at Padua he 
addressed the University faculty and a distinguished 
international audience on the progress of medicine in 
the seventeenth as compared with the sixteenth cen- 
tury. He was elected as a member to the Berlin Acad- 
emy of Science, and to the Arcade Academy of Rome, 
and was courted by all his learned contemporaries, who 
esteemed him greatly in recognition of his scholarly 
investigations in medicine and science. Among those 
who paid tribute to this genius were Morgagni, Leib- 
nitz, Spoletto, Lancisi, Santorio, Malpighi and many 
others. 

When the Venetian Senate in 1711 requested the 
medical school to investigate the terrible Paduan cattle 
plague which spread through the whole Venetian terri- 
tory, Ramazzini’s researches revealed that the epidemic 
was due to a single animal carrier from Dalmatia 
which had infected the Venetian herds. He believed it 
caused by a contagious fomes. 

In 1713 hé wrote an oration on the epidemic of a 
plague that was then prevailing at Vienna, but la- 
mented that his constant ill health prevented a final 
conclusion as to the causes, stating, “I used to write 
rations so easily, but now I am too old.” 

It may be appropriate at this juncture to relate ex- 
‘erpts from a letter which impressed Ramazzini so pro- 
‘oundly that he published it in the first edition of “De 
Morbis Artificum” in the chapter on “Diseases of the 
earned.” The letter was written by Peter Xilander, 

Brussels attorney, advising his learned physician, 
‘rofessor Fortunatos Plempius, of Louvain Univer- 

ty: “There is always some Cross or other, that takes 

p our time. One of our order applies to us, that char- 

‘ter of Euripides; we are the slaves of the public 

nd our lives are in the hands of the people. We ought 

’ allow an honest retreat to old age, as being the only 

oly Days of our lives. No man is born for another, 
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that must die for himself. Let us therefore begin, said 
the Roman Sage, to pack our Awls in old Age. We have 
lived in the Straits, let us die in a Harbor. Similis, 
one of Adrian’s governors, after he was dismissed 
lived seven years in peace and quiet in the country 
and ordered the following inscription to be put upon 
his tomb: ‘Here lies Similis who reckoned many years 
of Age, but lived only seven.’” 

Ramazzini, our beloved savant, died a victim of a de- 
generating disease peculiar to the learned, and so well 
described by himself. During the 14 years of success- 
ful teaching at Padua, he had been hampered by at- 
tacks of cardiac disease and blindness, resulting in a 
terminal apoplexy. He was stricken as he was prepar- 
ing a lecture for his class and died on November 5, 
1714, on his eighty-first birthday, Similis’ epitaph un- 
heeded. Otherwise his declining years might likewise 
have been rewarded with the peace and quiet that was 
Similis’. During the last hours of his life, he was at- 
tended by his distinguished colleague John Baptista 
Morgagni, the pathologist who later published in his 
classic work “De Sedibus et Causis Morborum,” a 
record in the Epistolae, choosing Ramazzini’s case his 
tory for diseases of the head under the subtitle ““Apo- 
plexy.” 

His mortal remains were buried in the Church of 
Saint Francis of Sales at Padua, though in the chapter 
in “De Morbis Artificum” under the title of “Corpse 
Bearers” he deplored the barbarous custom of burial 
in churches. His tomb bore no inscription. Sine titulo, 
so the exact resting place is unknown. At the tercen- 
tenary celebration of his birth in 1933 a very modest 
epitaph=* from the one his nephew Bartholomew 
Ramazzini published on the last page of the “Vita” 
was carved in stone, and was set up in the church where 
his body was interred. A statue was erected to his 
memory at Capri, and another was unveiled in the 
Dresden Museum. Also a medallion with an inscription 
was set up in the court of the Hygiene Institute at 
the Parma University. 


Epilogue 

S A student of Ramazzini lore, one must chronicle 
4 before concluding the tribute of his beloved na- 
tive country, Italy, which paid eponymic honors to his 
memory in the medical journal which bears his name, 
Il Ramazzini, And in 1933 at Milano there was con- 
ducted at the famous Clinica del Lavora, founded by 
Professor Luigi Devoto, the tercentennial of the birth 
of Ramazzini. At this celebration there assembled the 
mest distinguished industrial medical scientists in 
Italy and from the continent of Europe to pay honor 
to the memory of her greatest son in industrial medi- 
cine. Papers were read descriptive of his life and his 
achievements, and a small commemorative medal was 
struck off for this occasion. 

Now in this notable year of 1946, at the close of 
World War II, another historical event in the Western 
Hemisphere is taking place in the founding of the 
Ramazzini Society, whose immortals salute its patron 
saint with reverence. We are here destined to carry his 
torch, that the light of wisdom, truth and progress will 
continue to shine and be perpetuated in American in- 
dustrial medicine. 

“One cannot but admire the man who, breaking 
through the conventions of centuries, thought it no in- 
dignity to learn of scavengers and pit diggers.” 
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Industrial Health Conference 
—Highlights of Proceedings of Annual Meetings of 
Industrial Physicians and Surgeons, Hygienists, Nurses, 
and Dentists, Chicago, April 7-14, 1946- 


Reported by 


C. O. SAPPINGTON, M.D., Dr.P.H., 
Chicago 


HARACTERIZED by an unusually good attendance from 
C all parts of the United States and Canada, and re- 
plete with new subjects, particularly concerning war expe- 
riences and research, these meetings represented a national 
event. This was the 31st annual meeting of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS; the 
7th of the AMERICAN INDUSTRIAL HYGIENE ASSOCIATION ; 
the 8th of the NATIONAL CONFERENCE OF GOVERNMENTAL 
INDUSTRIAL HYGIENISTS; the 4th of the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL NURSES; and the 3rd of the AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS. 

Among the special events were the one-day seminar of 
the NATIONAL CONFERENCE OF GOVERNMENTAL INDUSTRIAL 
HYGIENISTS, on April 7, which included three concurrent 
sessions of informal discussions of problems for medical 
officers, nursing consultants, and engineers and chemists; 
the medical and surgical clinics of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS on April 
9 at Cook County Hospital and St. Luke’s Hospital; the 
annual dinner of all the associations on April 11; the 
annual dinner of the AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION on April 8; the annual dinner of the AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS on April 11, and the 
annual dinner of the AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES on April 13. These took place in addition to the 
scheduled scientific meetings of the various sessions. 

A motion picture program, continuous from April 8 
through April 13 and showing 28 titles, added greatly to 
the interest of the attending delegates. 

An unusual event on Sunday, April 14, was the broad- 
casting of a panel on the University of Chicago Round 
Table over the NBC coast-to-coast network on the subject 
*“Management’s Responsibility in the Medical Care of Em- 
ployees.” Participants were DRS. JOSEPH H. CHIVERS, 


FRANKLIN C. MCLEAN, LEO PRICE, JOHN J. WITTMER, and 
EDWARD C. HOLMBLAD. 
Both scientific exhibits and technical exhibits of an 


unusual number of agencies and groups contributed greatly 
to the interest of the sessions. 

Concurrent meetings of several associations and even 
the same associations made it difficult to get adequate 
coverage; however, the highlights are here given. 


MONDAY MORNING, APRIL 8 
"T° HE NATIONAL CONFERENCE OF GOVERNMENTAL INDUS- 
TRIAL HYGIENISTS held its second session on this date. 


Small Plant Health and Industrial Hygiene 

[ R. NATHAN MILLMAN (co-authors DRS. FRANK CALDERON 
and LEONARD GREENBURG) spoke on “Cooperative Plan 

for the Development of Small Plant Health and Industrial 

Hygiene Program in New York City.” 

The activities with regard to this survey began in July, 
1943, by various official and non-official agencies, with the 
gathering of physicians, nurses, engineers, chemists, and 
clerical workers. The survey was limited mostly to Long 


Island City and was applied to small plants with no health 
supervision programs. 

Several phases were emphasized, including the pre- 
placement examination; placement with respect to the 
referral of defects; environmental surveys; non-occupa- 
tional complaints; periodic examinations; health education; 
consultations; and records for each plant. Nursing service 
was required for in-plant services. Arrangements were 
made for the procurement of qualified physicians, nurses, 
and others, equipment, record forms, time standards, first 
aid, the formation of committee, and the cooperation of 
national bodies, including county medical societies. A 
course was outlined of 11 one-and-a-half-hour sessions. 
Visits were made to medical departments; 25 physicians 
were interviewed, classified and listed; thus additional 
physicians were made available. Qualified nurses were also 
selected and given an orientation course of six weeks, 
which included observation of services which were already 
set up in 15 plant departments and conferences with vari- 
ous agencies, engineers and chemists. 

Standards were set for equipment and for the housing 
of medical departments, particularly with respect to physi- 
cal examinations and emergency treatment. Plants were 
visited and it was understood that the management was to 
pay for the physicians and for construction and equip- 
ment; interviews were carried out with available physi- 
cians with regard to the arrangements. Uniform record 
forms were used, and at the end of one year, the project 
was evaluated. Meanwhile, monthly reports were re- 
quired. Time standards were worked out, allotting three 
hours’ work per week for 100 employees, but changed 
where needed. Nine hours per week per 100 employees was 
allotted to nurses. First aid arrangements were made 
when physicians were not established in a plant dispen- 
sary. A health committee was formed with representatives 
of management and labor, and a meeting held each month, 
copies of the meetings being reported to the Office of Indus- 
trial Health of the U. S. Public Heaith Service and also to 
the physicians and nurses. With regard to physical exam- 
inations, hemoglobin determination, urinalysis, and ser- 
ology were included. 

The cost varied from $550 to $3,000 with the payment 
of physicians reaching $1,200 annually for four hours’ 
work a week and $1,800 annually for a five-hour week, the 
average rate being $7.00 an hour. Nurses averaged $1.09 
per hour. All supervision was supplied by the Office of 
Industrial Hygiene of the U. S. Public Health Service and 
not charged to the program. Per capita cost averaged $13 
annually (without equipment) with which was included 
a depreciation cost of $1.00 per capita. Approximately 68% 
of the cost was devoted to treatment and advice, 18% to 
miscellaneous activities, and the rest to physical exam- 
inations. 

The benefits accruing have been listed as 11,000 visits 
in 10 months; 1,800 examinations; referral of non-occupa- 
tional cases including some serious ones, of which there 
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were 71 cardiacs, nine diabetics, four cases of cancer, a 
few cases of anemia and renal disease, 18 tuberculosis, 
three malaria, and 46 venereal. Reduction of compensation 
premiums also occurred in a certain number of plants. 
Absences, however, were difficult to record in a _ short 
period, such as this was, although there was a distinct 
diminution in absenteeism. There was considerable im- 
provement in morale, and records were confidential. 

In summary, there were seven plants varying from 70 
to 700 employees in diverse manufacturing pursuits in 
which the employees were given a complete physical exam- 
ination with x-ray, urine, hemoglobin and serology; emer- 
gency treatment; health consultations; periodic examina- 
tions; referral of cases; study of nutrition, education, and 
accidents; standardization of equipment and records; the 
devising of time standards, and the like. It is believed that 
this demonstration has been eminently worthwhile and 
thanks should be given to the various cooperating agencies. 
(The full text of this paper was published in the June, 
1946, issue of INDUSTRIAL MEDICINE.) 

DR. VICTOR HEISER opened the discussion of this paper. 
Costs and other benefits have been desired for a great 
length of time regarding such activities as have been de. 
scribed. This is the first example of the participation of 
governmental agencies in such a program. Reference 
was also made to the study in progress by the Industrial 
Hygiene Foundation. 

Statements have been rather general as to the measur- 
able benefits, as that is the only way that they can be. 
‘We should have, however, definite statements concerning 
economic benefits and the study should be continued for 
these figures. It should be borne in mind that industry is 
willing to contribute and also to cooperate in such surveys.’ 

DR. L. M. PETRIE further discussed this subject and 
stated that there is a similar plan in Georgia in a town 
of 2,000 population, where there are six cooperating 
industries, This project exists as an essential health 
center, supervised mainly by industry and cooperated in 
by various health agencies. 

DR. LEONARD GREENBURG completed the discussion, stat 
ing that this was an illustration of industrial hygiene 
coordination which should be a part of the program. This 
is essentially a “selling” program. Undoubtedly the avail- 
ability of free nursing service and examination and other 
forms provided an incentive. There was a distinct saving 
in insurance costs. Probably this problem has not yet been 
clarified by the insurance companies. 


Aspects of Mass Radiography 
R. PAUL BREHM discussed “Administrative Aspects of 
Mass Radiography.” 

‘Methods vary considerably in screening activities, but 
all are somewhat successful. The plans of the Board of 
Health in Wisconsin illustrate certain administrative pol- 
icies. In September, 1944, a mobile unit with technicians 
and coordinators was made available through the appro- 
priation of funds by Federal agencies—this was a 35 mm. 
unit. Later, a 4 x 10 unit was assigned to Milwaukee. 
Others were placed in hospitals and others are on order. 

The county’ medical societies are contacted by various 
personnel and sanction has been obtained. Each indi- 
vidual in the survey receives a report and one is also 
sent to the family physician if pathological findings are 


encountered. The Health Committee also gets a report 


and a follow-up is made through a physician or nurse. 
The Industrial Hygiene Unit takes the responsibility 
‘or the administration of the service, stimulating rela- 
ions between industry and labor, for which a number of 
isits and contacts are required. Cooperation is main- 
1ined with the district health officer and nurse, with local 
ssociations of commerce and manufacturers’ associations. 
leetings are held a month before activity is started, in- 
ting various influential representatives, projecting dis- 
issions. Details are recorded and arranged and the 
ordinator attends all sessions. 
The larger industries are scheduled first and then the 
nall and retail groups. Monitors are appointed for every 
' to 15 individuals. In this way, a smooth functioning 
‘s been maintained without interrupting production. 
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Educational material and payroll inserts are supplied 
to the industries two weeks before the survey begins, with 
adequate accompanying publicity. No “signing up” has 
ever been required and families are invited to participate. 
The retail centers have been found to be the most difficult 
problems. 

There has been no difficulty with respect to labor co- 
operating; the average in each plant was approximately 
85% of the workers, excluding absentees and others and 
those who were off work for other reasons. 

In four and a half years, 150,000 films have been taken, 
in which there were found 11 cases of significant tuber- 
culosis per 1,000. This is larger than the non-industrial 
rate. 

It is certainly clear that the control of tuberculosis is 
not possible without a good case-finding program, and 
industry appears to be the logical source for presenting 
this program, while the industrial hygiene groups are 
the best agencies for the coordination of these activities. 
There is a definite need for more equipment, because a 
better job can be done with more facilities. (The full text 
of this paper was published in the June, 1946, issue of 
INDUSTRIAL MEDICINE.) 

DR. L. M. PETRIE, in opening the discussion, stated that 
the Wisconsin project was an excellent one. Similar work 
is being done in Georgia in which a blood test is also given. 
The first work was started in Savannah in October, 1945, 
and other projects are now being organized. 

In outlining the Savannah plan, it was stated that 
the technical workers observe no work hours, usually put- 
ting in time from 8:00 A.M. to midnight. Approximately 
1,500 to 3,600 films are taken daily and all persons volun- 
teer. Apparently there is considerable cooperation between 
the white and colored, with excellent results. Six x-ray 
machines with technicians and nurses have been used, with 
a cost of $1.07 per person per x-ray, the volume reaching 
80 to 100 per hour. 

Approximately 50 industries have been surveyed with a 
total of 16,500 employees, 95% of these being examined. 

In the summary of the survey and follow-up, it was 
found that there were 438 cases of tuberculosis and 343 
cases of non-tuberculous pathology, 61% of which were 
unknown before the survey. On this basis, greater hospital 
facilities will be needed, and an appropriation has been 
secured. 

With reference to serology, 71,149 blood analyses were 
made, of which 27% of the colored and 2% of the white 
were positive. There have been 2,370 treatments up to the 
present time. 

This work represents a real challenge to the communities 
of the United States. 


Expansion of Industrial Hygiene 
R. J. G. TOWNSEND presented the subject “Expansion of 
Industrial Hygiene Programs in Official Agencies.” 

In perspective there have been great results accom- 
plished compared to the time the industrial hygiene pro- 
gram has been functioning. The Office of Industrial Hy- 
giene was established in 1914, but actual application of the 
facilities did not begin until 1936; there are now 50 units 
in 39 states. 

The war proved its accelerating value in dramatic fash- 
ion, with the increase in production and morale. New 
methods were developed and widely applied. It is now im- 
portant to anticipate expansion and “build in” the facil- 
ities. A very effective example has been shown in the 
munitions industries where the industrial hygiene activ- 
ities were instrumental in cutting down the number of 
cases of occupational disease and in the latter months of 
production, although speeded up, the rate was lower. 
There has been a combined program effected, including 
hygiene, medical supervision, case-finding, and education. 
There are considerable difficulties in wartime because of 
the use of older persons, the very young, women, and the 
handicapped. 

An appraisal, however, shows that there are no agencies 
in some states, and that no more than 10% of the working 
population has up to this time received industrial hygiene 
protection. Moreover, facilities for follow-up are especially 
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limited. There are new processes, new discoveries, to be 
analyzed. Examples of these are air-conditioning, plastics, 
synthetic rubber, fabrication of newer metals, and x-ray. 

Very definite examples of the participation of alert 
management are notable. For example, there are investi- 
gations in the tungsten carbide tool industry and also 
agricultural experiments such as food, deep freeze and 
dehydration. 

Small plants have presented a problem in various types 
of manufacturing production, and there is probably a very 
large group of workers who are unserved in this category. 

Pre-placement examinations have been encouraged on 
every hand, matching abilities of the individuals with 
the demands of the job, with emphasis on ability. More 
emphasis has been placed on industrial vision programs 
and health education. 

In the plans for reorganization of industrial hygiene 
activities by the U. S. Public Health Service, the budget 
has been much enlarged for expansion. There will be a 
continuation of the study of health hazards. Studies with 
respect to aluminum, magnesium, beryllium, fluorescent 
lighting, steel, iron, nursing, toxicology, statistics, derma- 
toses, and a consideration of additional personnel, are sub- 
jects which will meet with serious consideration. Also con- 
sultants will be assigned to district offices. 

In perspective, real progress has been made in the state 
and local units. The Public Health Service will continue 
to supply plans and procedures. 

A large appropriation is now in the process of being 
made, this being proportional in various states, according 
to population and need, and also supplemented by local 
appropriations. 

Finally, there is considerable need for the development of 
educational programs, and post-graduate courses. The 
future possibilities point to the biggest program yet 
attempted. 


MONDAY AFTERNOON, APRIL 8 


Toxicology of Newer Metals 
I R. LAWRENCE FAIRHALL discussed “Toxicology of Newer 
Metals.” 

Reference was made to cobalt, vanadium, tellurium, 
cadmium, beryllium, and similar metals, with a brief con- 
sideration of a review of the literature and attention to 
metals of industrial importance. Such metals are less 
predictable than other compound groups. For example, 
tin is quite harmless usually, but tin tetrahydride is very 
toxic. 

In 1944, Shilen wrote about beryllium and there have 
been other authors recently. The term “beryllium poison- 
ing” is a misnomer; the metal is relatively non-toxic so 
far as is known. Other reports have been issued recently, 
and there is a repetition of previous reports on guinea pigs, 
more recently on rabbits, with no mortality. There have 
been no characteristic results from the beryllium ion. 

Cases of cadmium reactions have occurred with enough 
frequency to indicate its toxicity (reference was here made 
to the recent report by DR. LOUIS W. SPOLYAR). There 
has been recent agitation regarding labelling. Cases re- 
sulting from exposure to container linings continue to be 
reported. Ross recently cited 23 cases with reference to 
cadmium fume exposure. 

Cobalt is coming to be extensively used in tungsten 
carbide tools. There has been an increased exposure to 
dust which has drawn attention to effects. The toxicity 
by mouth is low. It has been shown to produce polycy- 
themia in animals. 

Columbium and tantalum occur in group V and quanti- 
tative separation is difficult. Columbium has been impor- 
tant as an alloy, and there have been no reports with 
respect to untoward effects. 

New uses have been found for indium, particularly in the 
plating of aircraft engine bearings. Although silver has 
been used, it lacks properties needed, but, with indium 
added, corrosion is prevented and good lubrication per- 
mitted. Indium is toxic in intravenous and subcutaneous 
routes, but apparently is not an important metal toxi- 
cologically in industry. 
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Osmium tetraoxide has been acknowledged as being 
dangerous, but there are few individual exposures; how- 
ever there have been several severe cases, one fatal, re- 
ported. Acute eye effects have been observed, along with 
bronchitis and nephritis. 

Platinum has generally been considered to be harmless 
and there have been no cases due to dust exposure. Other 
types of exposure, however, should be carefully controlled. 

Selenium has been much in the literature and selenium 
sulphide has been shown to be toxic to animals and irritant 
to man; there are certain salts involved in the exposure 
which should be less than one mg. per cubic meter. 

Tantalum can be dismissed as inert—it has an important 
place in surgery, particularly in the making of sutures and 
skull plates, and it is also used in industry in cemented 
tungsten carbide work. (Particular reference was made 
to the work of DR. CARL T. OLSON in connection with its 
surgical uses—see INDUSTRIAL MEDICINE, September, 1944, 
November, 1944, and December, 1945.) 

Tellurium production was greatly increased during the 
war and has been especially used in rubber compounding, 
for the hardening of lead and as an acid resistant. Ex- 
tensive use is found in the iron industry for chilled car 
wheels. 

Thallium is used particularly in the manufacturing of 
gas mantles and as a catalytic agent, and is only slightly 
poisonous, belonging to the radioactive group of substances. 
No cases of poisoning have been reported. 

Emphasis has been placed on uranium poisoning out of 
proportion to its industrial importance. Uranium is ex- 
tremely poisonous, producing nephritic injury, but rare in 
man. Three fluorides of uranium are important in industry. 

There has been an increase in the use of vanadium, 
especially recently in the alloying of steel; and of especial 
note are its fatigue-resisting qualities. It is also used as a 
catalyst. Some physiological action has been suggested, 
but the statistics are poor. Severe effects have been 
demonstrated on animals using crude ore, with the dust 
producing irritation of the lungs with consequent edema. 

This has been a very general review and it has not been 
possible to detail the information on account of time. 

MR. KENNETH MORSE, in opening the discussion, said 
that considerable difficulty is encountered in discussing 
these metals because there is no general grouping as to 
effects, as in the case of solvents. The use of the lighte1 
metals instead of plastics may produce some problems. It 
should be pointed out that there are only three maximum 
allowable concentrations generally listed on about 13 
metals. 

The absence of complete data usually brings opinions 
from those least capable of giving them. Clinical correla 
tion is decidedly important, and much more important 
than emphasis on animal experimentation. 

The discussant had had experience with cobalt, selenium, 
and the radioactive metals, but believed that others should 
be investigated. He was impressed by the need for facts 
relative to radioactive materials, especially data on earl) 
blood changes, and he looked for more data from the U. S 
Public Health Service which has been considered a reliablk 
source of information. 


Health Services of Official Agencies 

R. LOUIS W. SPOLYAR presented the subject “Health 

Services for Official Agencies at the State Level,” ask 
ing a number of questions as follows: Why aren’t indus 
trial hygiene units medical departments for their ow: 
organizations? Why cannot they do pre-employment ex 
aminations, periodic examinations, first aid, placement, and 
various similar activities for their own staffs? DR. SPOLYAR 
was also asked by three physicians how his own medica 
department was set up. 

First the organization program was put on paper an 
record forms were devised. The object of the project wa 
explained to the Health Commissioner, the Board o 
Health and the medical societies. The laboratory work an 
physical examination results were reported in code to th: 
personnel director. Injuries were referred to specialist 
and non-occupational disabilities to private physicians 
Absenteeism studies were conducted by departments. 
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The experience showed that the chief objections were 
by women. Anyone was permitted to have an examination 
by a physician of his own choice and the cost was ap- 
proximately $5.00 per capita per year for the service. The 
service covered about 300 employees, the cost not including 
dispensary and consulting fees. The usual dispensary ex- 
perience was encountered. 

The gains were numerous, as might be expected— 
physicians and nurses had first-hand experience in run- 
ning a medical department—experimental stations were 
set up with regard to workshop data. 

In conclusion, it has been demonstrated that physicians 
certainly should practice what they preach. 

Dr. L. D. HUFF, of Oklahoma, in briefly discussing this 
paper, said that his organization last September did its 
first annual examinations resulting in much uplift in 
morale and education of the participants. Considerable 
non-occupational disability was discovered in the group. 
This project is highly recommended to others. 

DR. THOMAS DOBBINS, medical director, Servel, Inc., 
stated in his discussion that we must take more interest 
in this type of program. He was much disturbed about the 
trend of industrial board awards. A serious situation has 
been brought to light with reference to present defects 
and the employable status of employees. Hernia is really 
congenital, the only traumatic cases being postmortem. 
The handicapped present a serious problem, but the doctor 
must be the one who decides what can be done with them. 
There has been much experience in hiring handicapped 
workers, but politicians make the situation more difficult. 


Decentralization of Industrial Hygiene 
R. KENNETH E. MARKUSON discussed “Decentralization 
of Official Industrial Hygiene Activities.” 

Inquiries were sent to 38 state bureaus of industrial 
hygiene, 35 replying. Included were six questions relative 
to the establishment of regional units, 

Thirty-eight states have city or county units operating 
independently, rendering a partial to complete service. 
New York, Pennsylvania, Michigan and Ohio maintain 
a coordinated system. 

The results show that there appears to be little uni- 
formity in reporting—some notify company officials, while 
others furnish complete reports. 

The State of Michigan has been on a district basis since 
1935. It should be pointed out that Michigan is a large 
industrial state and that this plan is not adaptable to 
small states. The heaviest industry is in the south half, 
along the east and west borders. There are now five 
district offices and the rest of the state is serviced by the 
central office. Plans are in preparation for additional 
districting in the upper peninsula and additional dis- 
trict offices for the southern part of the state. Each 
district is provided with complete equipment for special 
determinations; for special projects, application is made to 
the central office. All laboratory work is done at the central 
office except dust counts. There is a supervising engineer 
in each district, and service is given to some 500 plants 
with 40,000 to 200,000 workers. A complete filing system 
is maintained -at the district offices with duplicate copies 
being sent to the central office. As might be expected, 
there have been some failures due to district personnel, 
which occurred mostly during the war. 

A decentralized organization is better able to secure 
financial support, better follow-ups and contact relation- 
hips; moreover, such a system helps to fight adverse 
egislation. The number of requests was considerably 
irger through the district offices than formerly, especially 

uring reconversion. 

A decentralized system is ideal for a large industrial 
tate as it decreases travel and expenses, allows more field 

ork, better coverage, better acquaintanceship with indus- 

y, increased requests for information and service, a more 

ompt rendition of service, emphasizes the relative im- 

rtance of the health department, and provides a means 

nereby new industries can cooperate in early legislative 
tivities. 

DR. J. F. SHRONTS opened the discussion, stating that he 

lected the opinion of DR. R. R. CROSS, State Health Com- 
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missioner of Illinois. We must assume that qualified per- 
sonnel is available and should not expect results from 
unqualified personnel. In the State of Illinois, plans are 
being formed for the districting of the southern part of the 
state, with the use of district engineers. Such activities 
should channel through the local health departments, It 
should be expected that some fine and adaptable ideas 
will stem from discussion of this important subject. 


Coordination of Industrial Hygiene 

| R. L. M. FARNER completed the session by presenting 
the subject “Coordination of Official Industrial Hy- 

giene Program with other Agencies.” 

Official agencies and others entered the industrial hy- 
giene field during the war amid much confusion. In the 
Washington experience, representatives of 21 agencies 
including labor, met in the summer of 1944 to discuss the 
problem of coordination. At first, the delegates and repre- 
sentatives were not aware of the extent of duplication. 
A five-man executive committee was selected for the ap- 
praisal of the present activities of agencies in eight differ- 
ent fields. A separate committee was formed for various 
activities. Each agency interested was invited to partici- 
pate. Certain agencies dropped out and others allowed 
interest to lag because of the end of the war, reducing the 
original group from 20 to 12. 

It is believed that this principle is adaptable in peace- 
time, particularly in the prevention of flagrant overlapping 
of activities. An important item in the organization of this 
group was the drawing up of an agreement between the 
Department of Labor and Industries and the Department 
of Health, as it was desired to obtain something more 
binding than a cooperative spirit. The details of this 
agreement were discussed, including responsibility, report- 
ing, consideration of the origin of occupational disease 
and the making of a panel of physicians for each individ- 
ual case from a list. It is very necessary to realize the 
present responsibility with respect to the personnel and the 
hiring of more personnel. The Governor is to appoint an 
alvisory committee on broad policies, including labor, in- 
dustry and the medical profession. 

Although this plan started operation in September, 1945, 
it is not yet really in full effect and it is too early to proph- 
esy what the results may be. However, it is believed that 
a step has been taken in the right direction. (See INpuUs- 
TRIAL MEDICINE for June, 1946.) 

MR. VOYTA WRABETZ, in discussing this paper, stated 
that he believed that this was a very good plan. In Wis- 
consin, there is a very definite understanding, but it might 
be better to have a written agreement. 

The right to be heard and to cross-examine board de- 
cisions is very important. 

In Wisconsin, the Governor does not pick the commis 
sion, but its personnel is picked by various agencies which 
are to be represented. 

A review of the silicosis experience in Wisconsin was 
given, on which it is now believed that adequate control is 
exerted, which was the result desired. 

In Wisconsin, the Industrial Hygiene unit reports to 
the Industrial Commission on request surveys and this 
has been found to be a very satisfactory arrangement. It is 
believed that it is most important to condition people to 
accept the standards of prevention and this should be 
done at the grass roots. 
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CC sessions of the AMERICAN INDUSTRIAL HY- 
GIENE ASSOCIATION occurred during this period: the 
Section on Analytical Chemistry and the Section on In- 
dustrial Environmental Control. 


Use of the Polarograph in the Laboratory 

Pr F. H. GOLDMAN and IRVING MAY presented a paper on 
“Use of the Polarograph in the Industrial Hygiene 

Laboratory.” 

Polarographic methods of analysis can be profitably ap- 
plied to the analysis of the type of samples frequently 
encountered in industrial hygiene studies. 

The lack of a proper understanding of the principles 











Page 476 





of polarography has been the chief cause of several indus- 
trial hygiene laboratories expressing disappointment with 
the method. 

Expensive recording polarographic instruments would be 
of particular value only to those laboratories anticipating 
routine use of the method for large numbers of samples. 
Laboratories expecting to use a polarograph for the analy- 
sis of occasional samples can obtain satisfactory results 
with moderately-priced manually operated instruments 
which can be purchased or constructed in the laboratory. 
Such instruments, although slower in performance, can be 
as accurate and sensitive as the expensive automatic ones. 

A brief outline of the theory of polarographic analysis 
was presented. Factors influencing diffusion currents were 
discussed. Convenient dropping mercury electrode assem- 
blies and reference electrodes were described. 

The polarographic method is of particular value for the 
determination of many of the heavy metals in air samples. 
It is frequently possible to determine more than one con- 
stituent at the same time. In many cases it is possible to 
determine accurately small quantities of one metal in the 
presence of large concentrations of other metals without 
the need for first making separations. There are other 
cases where preliminary separations must be made, or the 
samples treated in other ways to enable a particular deter- 
mination to be made polarographically. 

The polarographic method should not be applied to 
samples where the sensitivity desired is greater than that 
obtainable with the polarograph, particularly when a more 
sensitive method is available. Thus, lead determinations 
in urine or in blood can be made more satisfactorily by a 
dithizone procedure. 

Although routine polarographic determinations may be 
readily made by relatively unskilled technicians, it is essen- 
tial that a well-trained chemist be available to develop 
proper procedures for analyzing samples and for inter- 
preting the results. 

MR. T. M. DURKAN discussed “Methods for the Determi- 
nation of Free Silica.” 

The principal methods used at the Saranac Laboratory 
for determining the free silica content of industrial dusts 
are the x-ray diffraction technique and a combined chem- 
ical-petrographic procedure. It is routine practice to em- 
ploy the x-ray method for all material which may contain 
tridymite or cristabolite. On the majority of other samples 
a combined chemical and petrographic method is used be- 
cause with it more accurate values can be obtained. In 
many cases the petrographic examination can be omitted 
and the free silica value computed from the chemical 
data alone without great sacrifice of precision. 

In the chemical-petrographic method the sample is 
treated first with hydrochloric acid, then with phosphoric 
acid and finally for 30 seconds with dilute hydrofluoric 
acid to dissolve colloidal silica. A small portion of the res- 
idue surviving this treatment is reserved for petrographic or 
X-ray examination, or both, and the remainder is analyzed 
for its total silica content. From the date obtained the per- 
centage of free silica can be calculated. The chemical- 
petrographic method has been applied to a great variety 
of materials ranging from easily-soluble limestone and 
gypsum to very resistant rocks like granite and slate. A 
review of the last 100 consecutive samples (omitting cera- 
mic products) analyzed by this method discloses that for 
10 samples the insoluble residue remaining after the chem- 
ical treatment was less than 1%, and that for 67 of the 
others, nine-tenths or more of the residue was quarts. 
Thus for 67 of the 100 samples, the free silica content 
could have been estimated from the chemical data alone; 
for the remaining 23 samples petrographic examination 
also would be necessary to obtain reliable results. The 
accuracy of the free silica determination depends upon the 
effectiveness of the chemical treatment and the information 
obtained from the petrographic study; in analyses of seven 
different synthetic mixtures, values within 0.1 and 0.2% 
of the true ones were obtained. To adapt the method to 
special cases, such as the analysis of very resistant ma- 
terial, certain modifications are necessary. Among these 
are the repeating of the acid attack and the use of potas- 
sium pyrosulphate as a flux. 
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The x-ray diffraction technique, besides being the pre- 
ferred method for samples containing tridymite and cristab- 
olite, is also particularly suitable for small samples of 
only a few milligrams. For the greatest accuracy with the 
x-ray method an internal standard should be used and 
the intensity of the diffraction pattern measured with a 
microphotometer, but tests show that on some material 
free silica values that are approximately correct can be 
obtained merely by comparing visually the intensity of 
pattern of the unknown material with that of the pure 
free silica mineral. As an aid in making this comparison, a 
series of lines each having a different but known intensity 
is used. In tests of six samples which were predominantly 
feldspar, clay or gypsum with a quartz content of 15 to 
31% values obtained by the chemical-petrographic and by 
the x-ray methods agreed with 1.5% or less. On other 
samples containing a moderate amount of iron the x-ray 
value was somewhat low. 

When determining the minerals present in lung tissue 
or other biological samples it is generally best to eliminate 
the organic material by digestion with hydrogen peroxide. 
Under certain circumstances, such as the presence of a 
large amount of salts used as a fixative, a dry ashing pro- 
cedure might destroy the free silica minerals. 


Determining the Concentration of Mercury 


\ R. E. C. BARNES gave a paper on “Determining the Con- 
4 centration of Mercury in the Air.” 

‘Mercury as a vapor or as a dust from its compounds has 
been recognized as a potential industrial health hazard 
and its maximum allowable concentration has been estab- 
lished as 0.1 mg. of mercury per cubic meter of air. For 
the past eight years a method for determining total mer- 
cury concentration in the air has been used by our 
laboratory. The sample of mercury is collected from the 
air with a standard impinger, operating at one cubic foot 
per minute, and using a KI-I. sampling solution. The 
sampling solution consists of 0.25% I. in 3.0% water solu- 
tion of KI. It is prepared by dissolving the KI in a small 
volume of water, adding the I, and then making up to the 
proper volume. Some of the KI-I, solution is used for rins 
ing the impinger to avoid dilution with water. 

‘The quantity of mercury is determined by a colorimetric 
comparison of the unknown sample with known standards. 
Five ml. of the sampling solution containing the mercury 
are placed in a 50 ml. Nessler tube and 1 ml. of a 10% 
CuSO, solution added. This is mixed well by gentle shak- 
ing, 2 ml. of 3N Na-SO; are added and the gentle shaking 
continued for one-half minute. A flocculent suspension 
results which is white if there was no mercury present and 
a pink-orange color if mercury was present. 

‘The total volume of sampling solution is determined and 
5 ml. transferred to a 50 ml. Nessler tube. The two re- 
agents are added to develop the color and make a prelimi 
nary estimate of the amount of mercury. A dilution is 
made if necessary to bring the amount of mercury in 5 ml. 
of the solution within the optimum range of standards, and 
5 ml. again placed in a Nessler tube for the final analysis. 

‘The optimum range of standards is between 3 and 20 
micrograms of mercury in the 5 ml. of solution, although 
this range can be extended to between 1 and 100 micro 
grams with reduced accuracy. Color standards for com 
parison with the unknown are prepared by placing known 
amounts of standard mercuric chloride solution from a 
5 ml. microburette in the 50 ml. Nessler tubes, adding 
measured quantities of the KI-I, solution to make the total 
volume equal to 5 ml. and then adding the other reagents 
A standard mercuric chloride solution containing 10 micro 
grams of Hg/ml. is made up in KI-I. solution (.25% I. ir 
.3% water solution of KI). A standard containing 0.10 
mg. Hg/ml. of KI-I. solution is first prepared and it i: 
then diluted 1-10 in KI-I, solution. 

‘Efficiency of the method was found to be above 90° 
when air containing mercury vapor was drawn throug! 
two impingers in series and the samples in the two im 
pingers were analyzed by this method. The efficiency wa 
above 98% when tested in the same manner against me! 
curic oxide dust. After the solutions have been made u} 
analysis can be completed in less than an hour.’ 
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Instruments of Air Analysis 

N W. HARTZ, M. G. JACOBSON and H. N. COTABISH dis- 
4 N+ cussed “New Developments in Commercial Instru- 
ments for Air Analysis.” 

There has been much demand during the war years for 
new instruments for air analysis, some of which have been 
available, some which had to be adapted to specific pur- 
poses, and some of which are quite new. 

During the experimental work, carbon monoxide was 
determined in landing craft; although this was a short 
exposure, instruments were provided and routinely stocked. 
The standard was placed at 0.04%. The instruments had 
to withstand the shock of gunfire and other rough han- 
dling. The principle of the hopcalite thermopile was used. 
This was found to be more rugged, more electrically stable, 
and more easily serviced, and was provided with a warning 
light. 

Another example was a development by the air service. 
It was desired to make heat exchanges safe and the device 
was required to function in excess of 0.005% at tempera- 
tures ranging from minus 60°F to plus 170°F. It was 
necessary to consider a fluctuation of 1°F under difficult 
weather conditions. 

One departure was the use of a buffer canister to smooth 
out the water vapor. Then the line lead into a heating 
element and from there into the detector cell, using a split 
flow with a thermopile. Regulation was accomplished by 
minute orifices and then the train led through a tube into 
the flow meter. A relay was used in this circuit. Another 
adaptation of this apparatus was its use for fire detection. 

A hot wire type was devised which found usage in indus- 
try to control jnert atmospheric and, in general, to protect 
individuals and products. 

Another application was adapted to solvent recovery 
systems, reducing loss by increased efficiency. Still another 
type was a mobile unit which could be carried into hazard- 
ous atmospheres. 

A simple method was devised for methyl] chloride (for 
example, in rubber manufacturing) which was simple in 
construction and applicable to industrial ranges of con- 
centrations, using a small reaction tube with a combustion 
element and an aspirating bulb. This was used with an 
accuracy of plus or minus five parts per million of methy] 
chloride. The device can be used for other chlorinated 
hydrocarbons, it having the advantage of being light and 
simple and taking a sample within a period of three 
minutes. 

Another example was the use of a continuous oxygen 
indicator, first used for production control, sensitive to 
0.01%. However, this device is not likely to be available. 
This is composed of a plastic cell with two electrodes, one 
a hollow C tube with electrolyte; the gas, being passed 
through the tube, reacts with the hydrogen, thereby in- 
creasing the electromotive force and deflecting the pointer 
proportionately. There is, however, a pronounced tem- 
perature effect on the cell. It is limited as a portable 
instrument, and one must use a constant temperature bath. 


Hydrogen Fluoride Process 
R. E. J. LARGENT discussed “Urinary Fluorine Excretion 
and the Control of Exposures in Alkylation Plants 
Using the Hydrogen Fluoride Process.” 

Approximately 500 samples of urine from employees of 
nine different refineries were examined for their fluorine 
content. The range of fluoride concentrations varied from 
0.3 to 4.7 mg. per liter. These results are compared with 
corresponding data obtained in connection with occupa- 
tional exposure to fluorine in the founding of magnesium, 
and with other similar available data in the literature. 

The hygienic significance of the urinary fluoride ex- 
cretion, for present practical purposes, is derived, some- 
what tentatively, from the results of the systematic study 
of the metabolism of fluorine in a human experimental 
subject. 

Recent published data regarding fluoride losses in the 
perspiration indicate that such losses must be considered 
when evaluating the significance of the excretion of ab- 
normally high amounts of fluorine in the urine. 

Accumulation of fluorine in the tissues of men employed 
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in alkylation plants using the hydrogen fluoride process 
probably occurs to only a very slight extent. 


Antimony in Biological Material 
R. JACOB CHOLAK and DONALD HUBBARD reviewed “The 
Determination of Antimony in Biological Material.” 

A spectrographic method for the determination of anti- 
mony in biological and related material has been developed. 
The method is superior to the chemical method (rhodamine 
B) in specificity and sensitivity, and possesses the added 
advantage that it can be applied to any size of sample. It 
can be used to determine one microgram or more of anti- 
mony with accuracies that depend upon the range. The 
error amounts to plus or minus 0.5 microgram in the range 
1 to 5 micrograms of antimony and averages plus or minus 
10% in all ranges above 5 micrograms. 

To determine traces of antimony, relatively large sam- 
ples must be employed and the antimony must be isolated 
from the material. This is accomplished by first destroying 
organic matter by a wet-ashing procedure, using sulphuric- 
nitric-perchloric acids. The antimony is then isolated as the 
sulphide and the acid solution of the sulphide is evaporated 
to dryness. The residue is dissolved in a buffer salt solu- 
tion (% or 1 ml. depending on the range), and portions 
(0.2 ml.) are dried on graphite rods. Direct current are 
excitation (110 v. d.c.), conventional photometry based on 
the use of internal standards, plate calibration, and back- 
ground correction are employed. The antimony line at 
2598 A is used with the bismuth line at 2624 A as the 
internal standard. 

Sulphide concentration of the antimony was chosen be- 
cause comparisons of recoveries obtained by this method 
and others depending on prior distillation of antimony as 
to the trichloride indicated superior recoveries by the sul- 
phide method. 


Industrial Hygiene in Construction 

R. FRANK N. CHIRICO discussed “Industrial Hygiene in 

the Construction Industry.” This paper, one of a 
series that will appear with others in a Tennessee Valley 
Authority manual concerning the control of health hazards 
in the construction industry, dealt with the engineering 
control of silica and cement dust exposure in quarrying, 
rock crushing, cement handling and concrete mixing oper 
ations. 

In the construction of Fontana Dam 2,800,000 cubic 
yards of concrete were handled at the concrete mixing 
plant. The required aggregate and sand were produced 
by a rock crushing and screening plant of 800 ton/hr. 
capacity. Approximately a half million tons of cement 
unloaded from box cars and blown by compressed air 
through 3000 feet of six-inch pipe to storage silos, which 
in turn supplied cement to the concrete mixing plant, was 
handled by the cement systems. Workers chosen for em 
ployment in these dust producing operations were placed 
at jobs commensurate with their physical limitations which 
were determined by complete pre-employment examinations 
supplemented by chest x-ray, periodic examinations, and 
appropriate clinical laboratory tests. The silica dust ex- 
posures in the quarry and rock crushing plant were main 
tained below an average of 10 million particles per cubic 
foot of air. Thus the maintenance of a favorable working 
environment permitted the employment of men possessing 
limited degrees of non-disabling fibrosis. The following 
briefly reviews the engineering control measures employed 
and the results obtained. 

Quarry Operations. The source of quartzite rock (free 
silica content of parent rock ranged from 70 to 75%) was 
a quarry 1000 feet long and 300 feet high. Drilling was 
done with well drills, a relatively dust-free operation, and 
auxiliary drilling of boulders was done wet with jack- 
hammers. A mechanical water spray for controlling the 
silica dust exposures produced during the excavating and 
loading of rock by three-cubic-yard electric shovels, the 
rock being dumped into 12-cubic-yard trucks which in turn 
conveyed and dumped the material into the primary crush- 
ers, was developed and successfully employed. The Fon- 
tana water sprays were mounted on the A-frames of the 
shovels and served to continuously and thoroughly wet the 
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rock. The advantages derived from the use of the me- 
chanical spray are listed as follows: 

1. It reduced the dust exposures from averages varying 
from 10.1 to 44.6 million particles per cubic foot in the 
quarrying and dumping zone of the rock crushers to aver- 
ages of 1.43 and 2.71 million particles per cubic foot; a 
reduction not found possible by intermittent manual wet- 
ting. 

2. By spraying the rock in the quarry the water had 
an opportunity thoroughly to wet the rock prior to its 
being dumped into the crushers, thus eliminating a serious 
dust exposure at this point, otherwise not eliminated since 
wetting at the time rock is being dumped into the crushers 
does little to reduce the dust exposure at the dumping 
zone. Manual wetting at the crushers in the past has been 
undesirable. Applying water at the crushers as the rock 
is being dumped results in overdosing of certain portions 
of the rock and completely missing others; the excess 
water that is not absorbed by the rock’s surface passes off 
through the crusher system as a stream of water. Such 
improper wetting practices, which clog chutes and ad- 
versely affect conveyor belt performance, were eliminated. 

3. It completely and thoroughly wetted the rock and 
loaded trucks with % inch hose more effectively than 
could be done manually with a 1% inch hose. The han- 
dling of a % inch hose involves considerably less manual 
labor than the handling of the larger hose. The spray 
completely eliminated manually wetting the rock in the 
near vicinity of the moving dipper and thus removed a 
possible source of injury. 

4. By eliminating dust fog it increased the visibility in 
the shovel zone at night, thus increasing shoveling rate 
and safe rock handling. 

Rock Crushing and Screening Operations. Rock leaving 
the two 42 in. gyratory primary crushers was conveyed to 
a secondary crushing and sizing plant where it was 
crushed into various size aggregate and sand. A screening 
plant classified the aggregate into various size stock piles. 
From the stock piles a conveyor belt transported the aggre- 
gate and sand to the concrete mixing plant. A small por- 
tion of the sand was diverted through a sand drying and 
screening plant where “sand blast” sand was produced. 

Efficiently designed ventilation systems, with a total 
capacity of 85,000 cfm, enclosed and exhaust ventilated 
dust producing processes and properly applied wet methods 
reduced the severe dust exposures to an average of less 
than four million particles per cubic foot. Dust control 
features included: the total enclosure of indoor screens; 
the provision of top and skirt-board coverings at transfer 
and discharge points and the extension of these enclosures 
to the outside of the building when necessary; the pro- 
vision of dust-tight manholes, counter-weighted hinged 
covers on chutes for accessibility and self-closing doors at 
housed-in screens; the discharge of the dust collector efflu- 
ent through high stacks, thus affording adequate dilution 
and dispersion of dust so as not to contaminate working 
areas; the installation of water sprays, properly designed 
and located, and spraying a total of eight gallons of water 
per minute—the spray shut-off valves being conveniently 
located so that water could be easily turned off when con- 
veyor belts were stopped. 

Cement Handling Operations. In the cement unloading 
plant, cement exposures that averaged 295 million par- 
ticles per cubic foot were reduced to an average of less 
than 10 million particles per cubic foot. Ejector ventila- 
tion systems, designed on the job, were installed to exhaust 
the enclosed dust producing sources. The same systems also 
served to reduce the dust, temperature, and humidity ex- 
posures inside the box cars by supplying clean air to the 
worker who unloaded cement from the cars to a hopper 
by means of a power-shovel. These improvements not only 
provided a favorable working environment but also re- 
sulted in an increased plant output of 20% and in a 
significant reduction in labor turnover in a job previously 
highly undesirable. Two cement collector systems were 
designed and fabricated on the job and installed at the 
silos where cement was recovered from the dust laden air 
discharged from the silos into the atmosphere. The cement 
collector systems eliminated a “dust nuisance” in the silo 
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and concrete mixing plant areas while the recovered cement 
represented a substantial saving. 

Concrete Mixing Plant. The dust control methods em- 
ployed in the concrete mixing plant reduced the cement 
and silica dust exposures from an average of 193 to less 
than five million particles per cubic foot. This was fol- 
lowed by a reduction in the number of complaints of upper 
respiratory irritation. 


Mercury Vapor Hazards 
\ AR. HARRY E. SEIFERT presented the subject “Mercury 
A Vapor Hazards in Certain Chemica! Laboratories.” 
Investigation of many chemical laboratories which em- 
ployed metallic mercury in chemical apparatus used for 
analytical work, revealed mercury vapor concentrations in 
excess of the maximum allowable concentration of 0.1 
mg. per cubic meter of air. Accidental spills and poor 
housekeeping resulted in widespread and general con- 
tamination of floors and work benches. Treatment of 
contaminated surfaces with polysulphides was not found 
to be an adequate control measure. Thorough washing of 
the contaminated surfaces followed by waxing was most 
effective in reducing the exposure. Prevention of mercury 
dispersion is essential and can be accomplished by means 
of trays placed underneath the apparatus to catch acci- 
dental mercury spills. Tables were presented showing the 
increase in mercury contamination revealed by consecutive 
investigations when appropriate control measures were 
not taken. The effectiveness obtained by various control 
measures were shown in tabulated form. 


Lead Exposure from Storage Batteries 


\ AR. GRANT S. WINN discussed “Control of Lead Expo- 
4 sures in Storage Battery Manufacturing.” 

That an adequate control of lead exposure has been 
maintained is indicated by the fact that in the past 10 
years only four cases of intoxication have been reported, 
although some 300 men are employed in jobs which, with 
no control, would be hazardous, 

Other than engineering measures, which have previously 
been reported, the program consisted of the procedures: 
(a) pre-employment examinations; (b) periodic surveys 
of the plant to determine the extent of atmospheric con 
tamination by lead dust; (c) periodic biood analysis fo1 
stippled cells, hemoglobin and red blood cell count of all 
men working in potentially hazardous positions; (d) uri- 
nalyses for lead and whenever blood checks or other infor- 
mation indicate the possibility of excessive exposure; (e) 
education of the worker in regard to personal hygiene, 
good health practices and safe working procedures; (f) 
transfer of men, when necessary, to positions of minimum 
exposure. 

Analytical data indicate that, in general, a close 
coordination exists between stippled cell count and the 
percentage of hemoglobin; however, no corresponding re- 
lationship exists between these values and the average of 
red blood cell counts. The average dust checks for the same 
period were in agreement with the data from the blood 
counts. 

In view of experience in the past 10 years, it is con- 
sidered that the maintenance of an average of no more 
than 5 mg. of lead per 10 cubic meters of air, with the 
proper function of the additional program outlined, as- 
sures adequate control of the lead hazard. The presently 
accepted safe limit for the concentration of lead in work- 
room air is admittedly a desirable goal, but a higher con- 
centration can be safely tolerated when accompanied by a 
supplementary program such as the one outlined above. 

Since urine samples were analyzed only in cases of sus- 
pected abnormal lead absorption, the data from these do 
not portray the average of all of the exposed workers but 
probably a value considerably higher. Consequently, from 
these data it is not possible to correlate urinalyses with 
dust checks and blood counts. However, it has been pos- 
sible to set up approximate maximum limits for the rate 
of urinary excretion of lead, above which transfer of the 
worker is advisable. 

That a diagnosis of excessive lead absorption cannot be 
made upon the basis of any one type of data is emphasized 
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by a number of case histories from our files. Although the 
typical case, presenting a picture of high stippled cell 
count and urinary excretion concurrent with low percent 
hemoglobin and red blood count, is most common, atypical 
medical pictures are of frequent occurrence. 


WEDNESDAY MORNING, APRIL 10 
roe: was a joint session of the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS and the AMER- 
ICAN INDUSTRIAL HYGIENE ASSOCIATION. 

Before the regularly scheduled program was started, DR. 
MELVIN N. NEWQUIST, retiring President of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, pre- 
sented DR. LOYAL A. SHOUDY, President-Elect, a handsomely 
engraved and illuminated Certificate 
of Honor in recognition of the many 
years of service to the Association 
by DR. SHOUDY. 

Then followed the President’s ad- 
dresses by DRS. MELVIN N. NEWQUIST 
and ROBERT A. KEHOE. 


Occupational Medicine 
I R. NEWQUIST stated that this meet- 
ing, the 31st annual meeting of 
the AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS, also 
marks its first peacetime conference 
after World War II. The high pur- 
poses and objectives of the Association 
have attracted widespread and _ in- 
creasing interest and support result- 
ing in the cooperation of five organiza- 
tions in the holding of this week of 
conferences on industrial health. 

Because the armed forces drew 
heavily on the medical manpower of 
the nation during the war, many 
health maintenance measures were 
largely discontinued and the remain- 
ing health were directed 
chiefly to an abbreviated type of pre 
placement examination and 
industrial injuries. As was to bh 
expected, absenteeism increased du! 
ing the rapid production period. Likewise, industrial 
injuries and total manhours worked increased respectively 
12% and 13% during 1941-1945. Industrial organiza- 
tions having well organized medical services and ex- 
periencing no great increase in the total number of em- 
ployees, only exceeded moderately the peacetime absentee- 
ism of 2 to 3%%. However, “boom time” plants reported 
absenteeism rates ranging from 5 to 15% and sometimes 
higher. So it was obvious that the sharp increase in ab- 
senteeism in such plants was not all due to illness or in- 
jury, but to peculiar wartime conditions. 

It was fortunate that no respiratory epidemics occurred 
during the war period. Contrary to expectation, the death 
rate from tuberculosis decreased steadily during the war, 
declining from the rate of 45.8 per 100,000 population in 
1940 to 41.3 in 1944. It can also be said that, from a nutri- 
tion point of view, the working population fared well dur- 
ing the war. There were certain shortages and many 
inconveniences, but a great deal was learned about foods 
and proper eating during the war period—perhaps more 
than in any time in our history. 

Certain problems present themselves for consideration, 
indicating that there is yet much constructive work to be 
done. The same ratio which held true of World War I re- 
garding men being physically unfit for military service 
obtained during World War II. Greater efforts should be 
put forth, therefore, in achieving and maintaining physical 
fitness among industrial workers. 

Rehabilitation is an added task, but not an insurmount- 
able one, since it has long been a job of the industrial 
physician and surgeon. Successful completion of this job 
requires, in addition to skilled doctors and an opportunity 
for suitable employment, a definite desire on the part of 
the disabled to be rehabilitated. 
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The National Safety Council has reported that accidents 
are more costly in human lives than war. For example, the 
total combat deaths in World War II were numbered about 
265,000 and about 650,000 were wounded, while during 
the same period the accidents on the home front killed 
355,000 persons, injuring 36,000,000, of whom 1,250,000 
suffered some permanent disability. It can thus be seen 
that, although the war is over, peacetime casualty lists 
from accidents are continuing much too high. 

The teaching of occupational medicine has also come to 
be a problem. Comparatively little has been taught about 
illnesses which may beset a man as a result of the mate 
rials or conditions under which he works. Less has been 
taught about matters of organization and procedures with 
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regard to industrial health service in order to maintain 
effectively the health of the nation’s workers, now number- 
ing from 50,000,000 to 56,000,000. New problems in toxi- 
cology are being presented with the rapid expansion of 
industry. 

It appears that the medical schools, as a whole, have not 
kept pace with this growing need, but there appear to be 
certain forces in movement under way to correct this 
situation. For example, DR. MILTON KRONENBERG, in a 
recent survey, showed that approximately 50 medical 
schools in the United States and Canada are at present giv 
ing some undergraduate instruction in occupational medi 
cine, although in most instances the courses are not well 
organized. Additional numbers of schools are planning 
such courses in the near future. DR. T. LYLE HAZLETT has 
reported that short indoctrination or refresher courses 
have been given by several medical schools during the 
past few years. One school has organized a post-graduate 
course leading to a degree, and several are contemplating 
similar action in the near future. A certifying board, such 
as an American Board of Occupational Medicine will prob- 
ably come into being as soon as sufficient post-graduate 
opportunities have been provided. 

Another development has been the formation of the 
American Foundation for Occupational Health by the 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS in 1945, for the purpose of promoting activities 
which will further occupational medicine and occupational 
health. One of the primary functions avill be the aiding 
of medical schools in organizing programs for teaching of 
occupational medicine and the promotion of financial 
grants for fellowships. A preliminary booklet has been 
issued by the Foundation “The Teaching of Occupational 
Medicine” for distribution to medical schools and others 
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interested. The Foundation merits the financial support 
of all persons of many types, and contributions to the 
Foundation should be tax exempt. 

Other immediate objectives for attention by industrial 
physicians may be summarized as follows: 

1. Make greater use of psychosomatic medicine, evaluat- 
ing “temperament” more carefully, in addition to the usual 
appraisal of mental and physical qualifications of appli- 
cants and employees. This is essential in efficient place- 
ment. 

2. Strive for closer cooperation between governmental 
agencies making mass chest surveys in industry and the 
respective plant physicians. The doctor, as the plant health 
officer, should be informed of the results of the surveys in 
order to expedite a prompt and more efficient followup. 

3. Lend support to voluntary pre-payment medical and 
hospital care plans in order to make adequate medical 
care more generally available. Such plans make it eco- 
nomically possible for many employees to take corrective 
measures recommended at times of periodic examinations. 

4. Continue all efforts toward making available better 
health service for small plants. 

5. Continue to keep industrial health services ethical in 
scope. Efforts toward health maintenance are not limited 
to the confines of the plant or to the eight hours spent 
therein. The worker will best be served if there is close 
cooperation between industrial physicians, private prac- 
titioners, governmental and other health agencies. 

The future of occupational medicine and the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS is 
bright. ‘In this respect, we are neither at a crossroad nor 
a fork of the road. Our objectives are clear and our road 
is straight ahead.’ 


Presidential Address, Kehoe 
| R. ROBERT A. KEHOE gave the Presidential address of the 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION, 

It is important to look into the future and take stock. 
There is really cause for rejoicing because the war has now 
ended and we can settle down to work with good follow- 
ship. 

‘Industrial medicine and hygiene have come of age and 
we must now accept the responsibilities involved with 
assurance of reasonable results. We must consider care- 
fully and visualize clearly what our problems are and 
realize that we are yet to achieve our joint purposes. It 
is not desirable that we stifle competition but that we 
work in harmony. 

‘It is wise to consider to what extent the services offered 
can be accepted and coordinated by industry and also what 
means are available for instruction and education. The 
answer to these questions can be very reassuring. How- 
ever, there should be no smugness and there is reason for 
caution; our assets have not yet been developed to the full. 
Nor has there been sufficient instruction. The objectives 
to which we have aspired have not yet been achieved; we 
must prove our interest and clarify our ideas. 

‘The working out of our problems takes a large and 
varied staff of professional workers. We have broad enough 
information for the foundation of this work. The terminol- 
ogy, however, is not adequately defined as to personnel. 

‘Neither group can establish facts without the other 
and there is common ground for financial and social 
support. 

‘Our principal job is to understand man and his environ- 
ment so as to prevent difficulties arising. Both control and 
clinical facilities must be applied together to achieve our 
objectives.’ 


Value of a Medical Department 

| R. CHRISTOPHER LEGGO spoke on “The Industrial Rela- 
tions Values of a Medical Department.” .(This paper 

was published in full text in the May, 1946, issue of 

INDUSTRIAL MEDICINE). 


Improved Human Relations in Industry 
| R. MILTON H. KRONENBERG discussed “The Development 
of Improved Human Relations in Industry: The 


Caterpillar Program.” 
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Human relations are part and parcel of the work of the 
industrial medical department in considering personalities 
and emotions for an industrial mental hygiene program. 

The research plan was designed for the following situa- 
tions: 

1. To insure better selection and placement of new em- 
ployees, a testing and interviewing technique was intro- 
duced. 

2. An induction talk fortifying the individual against 
the stresses of industrial work was developed for new 
employees to insure good work adjustment. 

3. A psychiatric interview was given soon after employ- 
ment to discover each individual’s personal assets and 
liabilities so as to prevent aggravation of existing dis- 
turbances and development of new ones. 

4. A lecture series was given to train foremen in the 
recognition and management of minor emotional problems 
in persons under their supervision. 

5. Routine personality evaluations by means of psycho- 
logical tests were instituted to detect personality disturb- 
ances before they became pernicious. 

6. Psychiatric counselling and brief therapy were made 
available to those with personality disturbances. 

7. Psychological and psychiatric techniques for insuring 
the readjustment of the veteran to industrial situations 
were instituted. 

Lantern slides were shown, exhibiting the medical divi- 
sion activities in the Caterpillar program and also the 
interdepartmental activities for this program. The Cornell 
index and the Cornell word form were used in this work. 
A lantern slide of a psychograph was also shown and 
explained. 

Case histories were used to illustrate the type of work 
done and the application of the various techniques. 

An important consideration as a background for this 
work is the tetrad of symptoms established by KEEVE 
BRODMAN as follows, with reference to employees who are 
emotionally maladjusted to their jobs: 

1. They report frequently to the medical department for 
advice and treatment. 

2. They have frequent medical absences. 

3. They are often late to work. 

14. They make frequent changes of employment. 

The psychiatric and psychological procedures described 
in this presentation are practicable and useful in the fol- 
lowing situations: 

1. They are valuable in placing industrial personnel in 
positions which make possible the fullest use of their capa- 
bilities, while reducing to the minimum the possibility that 
personality disturbances will be elicited or fostered. 

2. When such situations do arise, the machinery for 
combating them is ready with counsel and therapy. Effi- 
ciency and satisfaction of employees can be maintained by 
making counsel available to them with their emotional 
problems. Reference was made to a study at the Haw- 
thorne Works of the Western Electric Company, in which 
it was found that the effectiveness of six superior em- 
ployees ‘as measured over a period of several years rose 
parallel with the improvement of “morale” and the pos- 
sibility of discussing with a sympathetic listener the 
stresses of their daily existence. 

The use of these procedures in a third situation, namely, 
determination of the employability of the applicant for 
work, (as against placement or management of those 
already employed), requires caution and tact. It is gen- 
erally acknowledged that persons with serious psychopa- 
thology may not only be employable but also may be 
superior employees. Although in this investigation no diffi- 
culties were encountered, it is conceivable that resentment 
may be engendered unless the procedures are carried out 
with great understanding. 

These techniques were found to be effective in two di- 
rections: they are valuable to the employee in insuring 
satisfaction and good working adjustment, and to manage- 
ment in maintaining efficiency. In short, the Caterpillar 
program endeavors to avoid wastefulness of human re- 
sources in industry. (For further details with respect to 
this program, see INDUSTRIAL MEDICINE for March, 1946, 
entitled “A Comprehensive Mental Hygiene Program at 
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Caterpillar Tractor Company—Improving Human Rela- 
tionships in Industry.’’) 


WEDNESDAY AFTERNOON, APRIL 10 
HIS meeting was a joint session of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, the 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION and the CEN- 
TRAL STATES SOCIETY OF INDUSTRIAL MEDICINE AND SURGERY. 


Industrial Dermatoses 

R. L. F. WEBER discussed “Industrial Dermatoses,” and 

gave a very excellent kodachrome lantern slide dem- 
onstration of the subject. These colored slides have to be 
seen in order that one may get the proper impressions; it 
is regrettable that there is not some way of transmitting 
to the printed page reproductions of the kodachrome 
slides of various types of lesions. 

The exposed parts of the body were mainly considered, 
such as the hands, face, and arms. 

In the series of slides on the hands there was dermatitis 
shown from soluble oils; powdered soap; in a candymaker 
from the oil of cassia; the effects of resin on the nails; 
scabies; a nurse who had worn rubber gloves; lesions on 
the nails in the case of syringomyelia; bullous eruptions 
from lye; the lesions under the nails from hydrofluoric 
acid exposure. 

In a series of lesions on the face, there were those due 
to hair dye; those due to pyrethrum; pigment on the face 
produced by lye; depigmentation from the use of adhesive 
on the face; irritation resulting from the use of a mange 
cure; pigment from bakelite exposure; lesions from the use 
of a nasal jelly; from creosote; from nail polish. 

Also shown were lesions on the forearm from exposure 
to primrose; on the chest from exposure to meadowgrass; 
on the wrist from a watchband; on the legs from cement 
dust; on the ears from spectacle frames; on the neck and 
wrists from the use of sulpha drugs; on the hands from 
the use of picrates; on the feet from the shoes; on the 
knee from liniment; on the hands from coins; on the legs 
from adhesive; on the hands from fluoroscopic exposure; 
and also cases of herpes and shingles on the face, and 
eczema on the wrist. 


’ 


Basovascular Spasm ’ 
R. E. S. GURDJIAN discussed “Basovascular Spasm.” 
Pneumatic tools were used as early as 1839 and have 
come to be widely used in such industry as mining, quarry- 
ing, roadmaking, airplane manufacture, locomotive manu- 
facture, grinding, polishing, and riveting. Two types have 
been described—that which has an “up-and-down” effect 
and that which is rotary. Such effects occur with tools 
at an intensity of 12,000 or more vibrations per minute. 

Three types of disease have been described referring 
to the bones and joints; the neuritic type; and the vaso- 
spastic type. Combinations may exist of any of these. 
The elbow and shoulder are the joints most frequently 
involved, and there seems to be at times a degeneration 
of the small bones of the hand. Tenosynovitis may occur. 
The peripheral nerves most involved are the median, ulnar 
and radial. -The vasospastic type of this difficulty was 
described 31 years ago by DR. ALICE HAMILTON. 

The incidence varied from 30 to 80%. On exposure to 
cold, there is whiteness, numbness and pain, mostly occur- 
ing in the left hand. Warm air changes the color, accom- 
panied by severe pain. Apparently there is a normal con- 
dition between attacks. A series was described in which 
there were seven girls involved developing from two to 11 
months—stationary over four months, and recurring on 
exposure to cold air. Lantern slides were used to illus- 
trate various types of apparatus, temperature readings, 
and a photograph of “white fingers.” Biopsies had shown 
10rmal vessels, with no evidence of Burger’s or Raynaud’s 
lisease. 

The mechanism of the condition is not known. The hand 
nvolved gets the most vibration. The position of the tool 
nay be significant, and lantern slides were shown in dis- 
ussing this phase of the problem. Cold air certainly is 
n important factor. There seems to be an alteration in 
he chemistry of the tissues. 
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Patients usually are able to carry on their occupations, 
although there is pain between attacks. The arthritic forms 
are not very well known. 

Treatment is mostly preventive, usually reduction of 
exposure. Mechanical means of holding tools have also 
been devised, and other tools have been substituted at 
times. Care should be maintained in the selection of em- 
ployees for this intermittent operation. Massage and other 
modalites are not effective. Sympathetic block has been 
tried with some promise. 


Vibration Syndrome in Industry 
R. EDWIN E. DART presented the subject “The Evaluation 
of Vibration Syndrome in Industry.” 

This report referred to 114 persons who were exposed to 
vibrations of 12,000 per minute. Symptoms varied, in 
summary as follows: there was pain in 689; numbness in 
41%; stiffness in 28%; paresthesia in 9%; dropping of 
objects by 8%; a sensation of cold in 7%; cramps in 7%; 
and weakness in 7%. 

The objective signs were swelling, erythema, and cyan- 
osis mainly. It may be significant that 55 of the group 
showed no objective signs. 

A method for taking the temperature of both hands with 
comparisons was described. This is accompanied by im- 
mersion in 35° water for five seconds and periodic tem 
perature taking afterward. Lantern slides were shown of 
normal and abnormal tone (basomotor tone) and also 
showing the hands which did not return to normal after 
15 minutes. 

All but 43 of the 114 persons in this series showed path- 
ological changes. The age distribution was comparable in 
the controlled groups and, in the groups studied, 78% 
were females. Apparently there was no correlation with 
the type of job. There was much seasonable variation, the 
difficulties occurring in the colder weather. The right hand 
was the one which showed the symptoms mostly, although 
there was a delay in the cold response in both at times. 
The position of the tool seemed to have some significance. 

Two conclusions were reached: (1) peripheral vascular 
disturbances may be present without demonstrative 
changes; and (2) the vital tissues react differently at 
different speed ranges (for example, there are differences 
in the 4,000 vibrations per minute as contrasted with the 
10,000 vibrations per minute). 


Polyneuritic Syndrome 

R. R. F, SIEVERS discussed the subject “Polyneuritic Syn- 

drome in Occupational Diseases.” 

Polyneuritic, also known as multipleneuritis, peripheral 
neuritic or polyneuropathy is, by definition, an acute or 
subacute, disseminated inflammation or degeneration of 
symmetrically disturbed nerves, which affect their distal 


portions. Clinically, the manifestations are those of a 
bilaterally symmetrical affection of the peripheral nerve 
trunks to the limbs, involving motor and sensory fibers. 

There is considerable difference of opinion regarding 
the incidence of the disease and etiologic agents respon- 
sible for the syndrome. In a recent review on polyneuritis 
57 agents were listed as causes. The list mentioned 12 
virus diseases, 21 bacterial infections and 24 chemicals. 
Several authorities doubt if more than a dozen of these 
can really be incriminated. 

In industrial hygiene, we are primarily interested in 
the chemicals which may cause polyneuritis. To the best 
of our knowledge, the list to date includes mercury, lead, 
silver, arsenic, phosphorus, methyl alcohol, ethyl alcohol, 
ethyl iodide, trichloroethylene, carbon tetrachloride, trini- 
trotoluene, dinitrobenzene, triorthocresy] phosphate, ani- 
line, the barbiturates, chloral, carbon monoxide, carbon di- 
sulphide, thallium, sulphur, emetin, gold, bismuth and the 
sulfonamides. The neuritic effects of some of these agents 
such as lead, trichlorethylene, carbon tetrachloride, methyl 
alcohol, carbon monoxide and carbon disulphide are well rec- 
ognized by industrial physicians. From the viewpoint of in- 
dustrial exposure, some of these compounds are relatively 
unimportant, for example, the sulfonamides, chloral, bar- 
biturates, silver and arsenic. Recent experience during 
World War II gave us the opportunity to determine whether 
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or not trinitrotoluene should be included in the list as an 
industrial cause of peripheral neuritis. The medical liter- 
ature does contain an occasional comment on the presence 
of polyneuritic symptoms among workers exposed to TNT. 
However, no report of a fully developed case of TNT 
origin has been published. 

An investigation was made in one TNT manufacturing 
plant where a high incidence of symptoms and findings 
simulating peripheral neuritis among the workers was 
claimed. It was found that the group of “affected” workers 
had many of the complaints associated with polyneuritis, 
but the only positive physical findings, with an occasional 
exception, were those under the control of the subject. 
There was no evidence of paralysis or muscle atrophy, 
absent deep tendon reflexes, trophic and vasomotor dis- 
turbances and hyperesthesia in the group of workers. 
Sensory losses were unusual in that the hands and feet 
were spared. Because of the peculiar nature of the neu- 
ritic disturbances, two other plants, a TNT manufacturing 
plant and a bomb and shell loading plant, were intensively 
searched for analogous cases. None was found. 

The possibility of excessive exposure to TNT, infection, 
thiamine deficiency and contaminants of TNT at the facil- 
ity involved were ruled out. From the available evidence 
it appears reasonably certain that industrial exposure to 
TNT does not produce polyneuritis. 

An explanation was offered for the unusual medical 
findings noted, and a warning was given regarding some 
of the pitfalls of interval medical examinations. 


THURSDAY MORNING, APRIL 11 
To meeting represented concurrent sessions of the 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION, including 
the Section on Physiology and the Evaluation of the En 
vironment and the Section on Toxicology. 


Toxicity of Ethylene Dichloride 

I R. LEON A. HEPPEL discussed “Toxicity and Potential 
Dangers of Ethylene Dichloride.” The paper may be 

summarized as follows: 

1. The chronic toxicity of 1,2-dichloroethane has been 
studied by exposing animals seven hours daily, five days a 
week to concentrations of 1,000, 400, 200 and 100 parts per 
million of the vapor in air. 

2. At a concentration of 1,000 p.p.m. rates, rabbits, and 
guinea pigs died after a few seven-hour exposures. Dogs 
and cats proved to be more resistant, but deaths eventually 
occurred among these animals. One monkey died after two 
exposures, a second after 43 exposures. Pathological exami- 
nation of the various animals showed occasional pulmonary 
congestion, renal tubular degeneration, fatty degeneration 
of theliver and less commonly, necrosis and hemorrhage of 
the adrenal cortex and fatty infiltration of the myocardium. 

3. Dogs appeared unaffected after eight months of ex- 
posures to 400 p.p.m, of dichloroethane. Functional tests 
of liver and kidney were negative. At autopsy there were 
slight fatty changes in the liver. Deaths occurred among 
guinea pigs, rabbits, and rats, although some of the ani- 
mals survived many exposures. Pathological examination 
revealed lesions similar to those seen with 1,000 p.p.m. 

4. A concentration of 200 p.p.m. was well tolerated by 
two monkeys and five rabbits. Rats, guinea pigs and mice 
died after a number of exposures and showed occasional 
lesions. When the concentration of solvent vapor was low- 
ered to 100 p.p.m., even rats, guinea pigs and mice sur- 
vived many exposures and developed no demonstrable 
lesions, 

5. These data indicate that dichloroethane is one of the 
more toxic of the commonly used chlorinated hydrocarbons. 


Volatile Hydrides 
R. STEWART H. WEBSTER discussed “Volatile Hydrides 
of Toxicological Importance.” 

It has been recognized for 25 years that each of the 
known elements standing one to four places before a rare 
gas in the periodic table can form with hydrogen one or 
more volatile compounds, known as hydrides. Together 
with boron, which is an exceptional case, there are 20 such 
elements. Some of the hydrides, hike arsine (AsH;) and 
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stibine (SbH;) are among the most toxic gases known; 
others, like water vapor, are innocuous under ordinary 
conditions. Most of the toxic hydrides have no industrial 
use; their occurrence in industry is largely accidental, and 
for this reason their insidious nature deserves wider recog- 
nition. The types of reaction in which these substances are 
formed were cited. 

The widely varying physical and chemical properties of 
these compounds can best be understood by a consideration 
of the periodic relationships. Data were given summariz- 
ing those properties of toxicological interest. 

The relationship between toxicological action and chem- 
ical and physical properties of these hydrides were pointed 
out, emphasizing the numerous gaps that exist in our 
knowledge. 

Particular attention was centered on the hemolytic hy- 
drides, so called because of their action on the blood. At 
least five appear to show this action. Some recent work 
dealing with antimony hydride or stibine was mentioned 
to illustrate the general nature of the phenomenon. 

A short summary of the toxicology of the principal vola- 
tile hydrides was given, particular reference being made to 
classification according to physiological action, chief site 
of action, and the relative toxicity. 


Toxicity of Tungsten Carbide 
R. WILLIAM G. FREDRICK and MR. WILLIAM R. BRADLEY 
presented a paper on “Toxicity of Some Materials 
Used in the Manufacture of Cemented Tungsten Carbide 
Tools.” 

Workers engaged in the manufacture of cemented tung- 
sten carbide tools may show dermatitis and bronchitis, 
and a very few have shown dyspnea and an roentgeno 
gram suggestive of pulmonary fibrosis. The action of 
several of the components of the dust to which workers were 
exposed was studied on small animals, principally by intra- 
peritoneal injection into white rats. The materials studied 
were tungsten, tungsten carbide, tantalum oxide, tantalum 
carbide, titanium oxide, titanium carbide, nickel, cobalt and 
cobaltic oxide. Cobalt carbonate and cobalt lactate were 
included for reference purposes. Of the materials investi- 
gated only nickel, cobalt, cobalt carbonate and cobalt 
lactate showed any marked toxic action. 

Tungsten, tantalum and titanium carbides and titanium 
oxide were essentially inert and may be compared with 
corundum in action. 

Tungsten metal has a low order of toxicity (LD50 
intraperitoneally for rats is approximately 0.5 gm. per 100 
gm. bodyweight) and produced no ‘distinctive fibrotic 
process. 

Tantalum oxide has a very low order of toxicity. Rats 
survive an intraperitoneal dose of 0.5 gm. per 100 gm. 
bodyweight but show minor liver and spleen involvement, 
marked kidney damage and a mild fibrotic response of the 
peritoneal surfaces exposed to the chemical. 

Nickel metal powder is toxic since the LD50 intraperi- 
toneal dose for rats lies between 50 and 25 mg. per 100 gm. 
bodyweight. Although the material is an active irritant, 
residual injury in recovered animals is not extensive. 
A moderate residual fibrosis was noted on the peritoneal 
surfaces. 

Cobaltic oxide has a low order of toxicity since the 
LD50 for intraperitoneal injection into rats is near 0.5 gm. 
per 100 gm. bodyweight. A very mild fibrotic response 
was produced on peritoneal surfaces in contact with the 
oxide, 

Cobalt metal powder is toxic. The LD50 for intraperi- 
toneal injection into rats is 10 to 20 mg. per 100 gm. 
bodyweight depending upon the age of the animals. 
Cobalt lactate is very toxic, since the LD50 as compared 
with cobalt metal is only 0.75 mg. per 100 gm. bodyweight. 
The distinguishing features of cobalt intoxication are a 
marked vasodilation, swelling of the liver without residual 
injury, transitory kidney irritation, moderate blood changes 
especially characterized by an increased number of im- 
mature red cells and an initial inflammation with residual 
fibrosis on all tissue surfaces in contact with the material. 
The fibrosis was not the proliferative type seen in silicosis. 
Cobalt did not appear to be stored by the animal organism 
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in a fashion similar to lead and is probably not an accu- 
mulative poison. Animals recovering from acute cobalt 
poisoning show little residual injury other than peritoneal 
adhesions. 


Monomethylaniline and Xylidene 
R. JOSEPH F. TREON presented the subject “A Com- 
parison of the Physiological Effects of Monomethyl- 
aniline and Xylidene.” 

These two chemically related compounds have somewhat 
similar physiological effects when absorbed by experi- 
mental animals. Both are characterized by a high order of 
toxicity, and both are readily absorbed by way of the skin, 
alimentary tract and respiratory membranes. However, 
there are certain significant differences in their specific 
effects and in their metabolism in animal organisms, and 
the responses of different species of animals in these re- 
spects are also somewhat variable. 

The lethal dosages associated with various modes of 
administration of the two compounds were given, together 
with the essential results of the inhalation of varying con- 
centrations of their vapor in air. In the latter connection, 
it will be seen that prolonged exposure to the vapor of 
either compound in concentrations of the order of 5 p.p.m., 
or even less, is not tolerated by laboratory animals without 
injurious effects. 

The nature of the injurious effects, while varying some- 
what with dosage or with the intensity of respiratory 
exposure, is not specific in the case of either compound, 
but is characterized by a general acute cellular intoxica- 
tion, involving the liver and kidneys, and, to a lesser 
degree, other organs. With due allowance for species 
differences with respect to the severity of the response, 
there are changes in the blood, consisting of methemoglobi- 
nemia, anemia and the appearance of Heinz bodies in the 
erythrocytes. Cats appear to be more susceptible to cer- 
tain of the haematological changes than do other animals 
subjected to the effects of these compounds. 

The compounds are excreted to varying degree in the 
urine of different species in the form of conjugation 
products with both sulphuric and glucuronic acid. An 
interesting phenomenon in this respect was that of exten- 
sive conjugation with sulphuric acid in the early stages 
of respiratory exposure, with considerable loss of this 
property during later periods of exposure during which 
there were no signs of acute intoxication. However, there 
was little or no diminution of the capacity of the animal 
to form a conjugation product with glucuronic acid. The 
significance of these facts is not clear but they do not ap- 
pear to lend themselves to the hypotheses that the failure 
of sulphate conjugation in the later experimental period 
is an expression of liver damage. Nevertheless, evidences 
of liver damage, in so far as this is expressed by changes 
in the prothrombin of the blood, could be obtained under 
suitable conditions of the absorption of these compounds, 
especially in the case of cats exposed to xylidine. Likewise, 
there were microscopic evidences of injury to the livers of 
animals that had suffered sufficiently severe exposure to 
these compounds, but not without more or less comparable 
injury to other tissues. 


Toxicity of Methyl Chloride 


R. W. W. SMITH discussed “The Acute and Chronic 
Toxicity of Methyl Chloride in Laboratory Animals.” 
Ten species of laboratory animals were exposed to 
methyl chloride on a schedule of six hours a day, six 
days a week. Concentrations ranged from 4,000 to 300 
p.p.m. Guinea pigs, mice, rabbits, dogs and monkeys died 
as a result of exposures to 500 p.p.m. and rats died at 1000 
p.p.m. No deaths occurring during nine months of ex- 
posure to 300 p.p.m. could be attributed to methyl chloride. 
Some of the prominent symptoms include anorexia, 
‘omitting, ataxia, tremors, inability to regain normal] posi- 
ion, spasticity, tonic convulsions with opisthotonos (dogs) 
ind epileptiform convulsions followed by clonic convul- 
ions and unconsciousness (monkeys). 
Of particular significance are the facts that three out 
f four dogs exposed daily to methyl chloride 500 p.p.m. 
ied with acute symptoms after two or four weeks of ex- 
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posure, and the two monkeys exposed to that concentra- 
tion died after 16 and 17 weeks of exposure respectively. 


Dangers of Petroleum Solvents 
R. JOSEPH L. SVIRBELY presented the subject “The Ap- 
praisal and Potential Dangers of Petroleum Solvents 
with Special Reference to Particle Size.” 

Various species of animals were exposed for one hour, 
five to six days a week, for a 26-day period, to mists of 
different petroleum solvents. These solvents were of vary- 
ing degrees of purity and consisted chiefly of methylated 
naphthalenes. The particle sizes of the mists were deter- 
mined by the Palmes Filargraph and were 2 to 5 microns 
in diameter. The solvents were evaluated as to the irritant 
action on the skin, the systemic effect, mortality and 
pathologic changes in the organs of the animals exposed to 
the mists. The photo-sensitizing action in humans was 
also noted. 


Quinone Vapors 

N R. FRANK L. OGLESBY and DR. J. H. STERNER discussed 
“Quinone Vapors and Their Harmful Effect: Plant 

Exposures Associated with Eye Injuries.” 

The conditions of exposure to quinone and hydroquinone 
in a plant manufacturing hydroquinone, associated with 
the eye injuries related jn the first paper of this series, 
were described. A brief explanation of the chemical 
processes by which aniline is oxidized to quinone by man- 
ganese dioxide and then reduced to hydroquinone with 
iron, and a flow diagram of the operations was given. 

A method of analysis for quinone in air includes the 
collection of isopropyl alcohol with a midget impinger, the 
color development with phloroglucinol (final concentra- 
tion 0.02%) in potassium hydroxide (final concentrations 
N/25), and the comparison with standards at 520 mu. The 
sensitivity is 0.1 meg. per ml., with good reproductability 
between 0.1 and 2.0 mcg. per ml., a satisfactory range for 
actual plant measurements. 

Concentrations of quinone between 0.01 and 3.2 p.p.m. 
were encountered, with values presented for each of the 
types of operations. In many instances the earlier high 
values have been reduced by more effective ventilation 
and isolation of operations which produced these high 
concentrations. 

A correlation between the sensory characteristics and the 
concentrations of quinone vapor was made. The odor of 
quinone becomes perceptible at or just above 0.1 p.p.m.; is 
definite in the region above 0.15 p.p.m.; irritating at 0.5 
p.p.m.; and markedly irritating at 3.0 p.p.m. 

A value of 0.1 p.p.m. has been elected as a tentative 
maximum allowable concentration for quinone vapor, For 
hydroquinone dust, a value of 2 to 3 mg. per cubic meter 
has been arbitrarily selected as a practical working level 
for further controlled study. 


THURSDAY AFTERNOON, APRIL 11 


HE AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS held 
one of its sessions at this time, the speakers being 
DR. EDWARD R. ASTON and DR. C. 0. SAPPINGTON. 


Dental Review Survey 

R. ASTON reviewed the results of the survey made by 

the Dental Bureau with respect to industrial plants in 
Pennsylvania, and also presented the recommendations of 
the Dental Section, Division of Industrial Hygiene, Depart- 
ment of Health for Industrial Dental Programs in the 
Commonwealth of Pennsylvania. At this time also was 
presented the minimum standards adopted by the A.D.A. 
for the guidance of industrial clinics, and recommenda- 
tions for industrial programs adopted by the House of 
Delegates of the Pennsylvania State Dental Society, at 
Scranton, May, 1944. 

Recommendations of the Dental Section, Division of In- 
dustrial Hygiene Department of Health for Industrial 
Dental Programs were as follows: 

1. Industrial dental programs shall have the approval 
of the Dental Section of the Division of Industrial Hygiene, 
Department of Health, Commonwealth of Pennsylvania 
and the Pennsylvania State Dental Society, which shall 
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supervise the providing of such personnel and equipment 
as is necessary to carry out a complete industrial service. 
Personnel shall be restricted to dentists in good standing in 
their local and state dental societies. 

2. Dental services in the industrial dental program pro- 
vide: 

A. Pre-placement and periodic examinations and diag- 
nosis. (The use of the x-ray is recommended.) 

B. Prophylaxis. C. Treatment. 

(a) Emergency: (1) Palliative; (2) Occupational in- 
juries and diseases. 

3. A dental health educational program should be pro- 
moted and employees encouraged to obtain necessary 
dental treatment, other than that of an occupational 
nature. The choice of a dentist shall be made by the 
employee. 

4. Uniform records of findings and treatment shall be 
kept on standard forms developed by this division. 

5. Programs requiring services other than those out- 
lined must have the approval of the local dental society 
and this division. 

The minimum standards adopted by the A.D.A. for the 
guidance of industrial clinics were as follows: 

1. The industrial establishment shall have an organized 
dental service, as further specified, with a competent 
staff including consultants with adequate facilities to 
insure efficient care of all employees who need palliative 
emergency dental treatment because of occupational in- 
juries or who have developed oral manifestations of occu- 
pational diseases. 

2. The dental department shall urge all employees to 
obtain necessary dental treatment and shall devote a por- 
tion of its time to educating them in the value of main- 
taining oral health. 

3. The industrial establishment shall require thorough 
mouth examinations of all persons entering employment. 
There shall be a system of complete and accurate records, 
filed in an accessible manner and available to the employee 
and the medical and dental services, and for identification 
purposes. In setting up the records to be maintained, the 
Division of Dental Hygiene of the State Department of 
Health should be consulted in order that a uniform 
system of dental records may be developed, making pos- 
sible valuable statistical analyses and comparisons. 

4. Membership on the dental staff shall be restricted 
to dentists who are (a) in good standing with their local 
dental society, and (b) qualified in such fields as may be 
included within the service. 

5. The dental department or service shall have com- 
plete responsibility for the dental personnel as to the 
quality of service rendered. 

6. Industrial dentists should be familiar with the in- 
dustrial processes and watch closely for evidence of oral 
disease caused by contact with such poisons as mercury, 
lead, phosphorus, fluorine, acids and radio-active materials, 
and other chemical or physical hazards. Immediately upon 
noting the presence of any oral evidence of occupational 
disease, other units in the industrial establishment, such as 
the medical department or safety engineering department, 
should be notified, to the end that cooperative study and 
action may be undertaken. 

7. The industrial dental service shall limit itself to the 
services specifically mentioned above. X-ray and prophy- 
lactic services in newly established industrial dental pro- 
grams, however, and all details (not included in para- 
graphs 1 through 6) of the service in operation at the 
time of the adoption of these rules shall require merely the 
approval of the state dental society. 

Finally, following are the recommendations for Indus- 
trial Programs adopted by the House of Delegates of the 
Pennsylvania State Dental Society, in May, 1944: 

1. The Industrial Dental Clinic should be conducted or 
supervised by a member of the local society in good stand- 
ing and specially qualified in industrial work and familiar 
with types of programs now in prgress. 

2. Adequate facilities should be provided by the com- 


pany. 
) 


3. Pre-placement and periodic examinations should in- 
clude full-mouth x-rays and adequate records. 
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4. Palliative treatment of toothaches, gums, occupa- 
tional diseases manifested in the mouth and accidental 
injuries. 

5. No extractions other than one or not more than two 
teeth in an emergency and not in preparation for full 
dentures. 

6. All restorative work should be referred to local den- 
tists of the employee’s own selection and at the employee’s 
own expense. 

7. All employees should be encouraged to obtain neces- 
sary dental treatment and replacement of missing teeth. 
This can be facilitated by an educational program using 
posters, booklets, movies, etc., available through the A.D.A. 

8. Should the industrial area be depleted of dentists 
and no referral system feasible, the State Department 
and State Society should be consulted and their approval 
be given before any type of cooperative plan be put into 
operation. 


Etiology of Dental Sequelae 
R. C. 0. SAPPINGTON presented the subject “Etiology 
of Dental Sequelae.” (The full text of this paper was 
published in INDUSTRIAL MEDICINE, May, 1946.) 


THURSDAY AFTERNOON, APRIL 11 
T THE last session of the AMERICAN INDUSTRIAL HYGIENE 
4% ASSOCIATION, it was possible to develop summaries of 
three papers, which are given here. 


Triethylene Glycol Vapors 
R. T. T. PUCK discussed “The Dispersion and Control of 
Triethylene Glycol Vapors for Aerial Disinfection.” 

Demonstration of the powerful killing action of triethy- 
lene glycol vapor on air-borne bacteria and viruses, both in 
the laboratory and in hospital wards, has stimulated the 
development of apparatus for practical application of 
chemical air disinfection. A number of glycol vaporizers 
which seem satisfactory are now available. Further work 
is still required, however, on improvement of the means of 
distribution of these vapors throughout the spaces to be 
treated, and on control of the concentration of glycol vapor 
which is achieved in the air. 

Distribution of the vapor in moderate-sized single rooms 
such as a small hospital ward, can be achieved by a fan 
placed near the vaporizer, with its air flow directed at the 
ceiling. For very large rooms, or where many rooms are to 
be glycolized, a duct system is required to transport the 
vapor throughout the space to be treated. The location of 
the vaporizer, the design of the duct system, and the mag- 
nitudes of air flow employed must furnish a satisfactory 
supply of glycol vapor to the entire system, without pro- 
ducing condensation within the ducts. 

The glycol vapor concentration required for effective 
bactericidal action varies with the temperature and rela- 
tive humidity of the air. Hence the rate of vaporization 
must be adjusted to accommodate the requirements of the 
space. This will also depend on the volume of fresh air in- 
troduced into the system and the rate of dissipation of 
glycol vapor inside the treated rooms. If any of these con- 
ditions change sufficiently the rate of glycol vaporization 
must be adjusted accordingly. An instrument named a 
“glycostat” has been developed which automatically meas- 
ures the glycol concentration in the air and regulates the 
output of the vaporizer so as to maintain any desired con- 
centration. This device is still in the laboratory stage of 
development, and requires further engineering in order to 
make it sufficiently simple and economical for widespread 
routine application. 

More studies are needed in order to make definitive the 
practical usefulness of glycol vapors. Further careful! 
epidemiological investigations are necessary to determine 
to what extent the spread of disease can be suppressed by 
this technique, what concentrations of glycol vapor are 
required for effective action under various types of prac- 
tical situations, and the influences exerted on this prophy- 
lactic action by the temperature, the humidity and the 
amount of dust in the air. Engineering research will then 
be required to devise the best means for attainment of the 
required environmental conditions. 
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Mercury-Induced Ventricular Fibrillation 
R. BRADFORD N. CRAVER presented a paper on “Prophy- 
laxis Against Mercury-Induced Ventricular Fibrilla- 
tion.” 

Prophylactic medication for inhibiting the toxic manifes- 
tations that may result from inevitable exposures in in- 
dustry to noxious materials is a comparatively new con- 
cept. Its applications thus far are few, but research should 
increase their number. Protective coatings for preventing 
the development of contact dematitis in work are helpful, 
but the complete avoidance of exposure is impossible or 
impractical. Vitamin C has been given 
to workers exposed to lead in the hope 
that the effects of mild, chronic ex- 
posure might be counteracted thereby. 
Such a hypothesis is difficult to test. 
The report of Marchmont-Robinson 
(1941) was favorable but others have 
not been, so a final judgment would 
appear to require further data. The 
use of aluminum therapy for both the 
treatment and prevention of silicosis, 
as initiated in 1937 by Denny and 
his co-workers and independently by 
Gardner and his collaborators, rests 
on firm ground. More recently, BAL 
(British Anti-Lewisite) has been ad- 
ministered to workmen unloading ar- 
senic trioxide. The results have been 
encouraging but whether one is justi- 
fied in administering such a _ poten- 
tially toxic material as BAL under 
these conditions awaits proof. Further 
studies in this type of industrial 
prophylaxis should prove fruitful. 

This concept of prophylaxis is com- 
paratively new to industrial hygiene 
but centuries old for medicine, since 
the problems in the latter field are 
different, more individualized and 
much easier of treatment. Such a 
problem was recently brought to atten- 
tion by the report of Pines and his 
associates (1944) that magnesium sulphate simultaneously 
injected with a mercurial diuretic, the sodium salt of 
pyridinedicarboxy -8-mercuri-w-hydroxypropylamide-theo- 
phylline (Esidrone), could prevent the acute toxic mani- 
festations in animals that always occur when the dose is 
sufficiently large, to wit, cardiac disturbances leading 
finally to ventricular fibrillation in fatal cases. Their com- 
plete review of this problem, as well as their excellent 
justification for their use of magnesium sulphate is avail- 
able in their paper and need not be considered here. Efforts 
to confirm their results, thus far unavailing, even though 
widely variant doses of magnesium sulphate administered 
by various routes have been employed, nevertheless have 
led to several interesting results. A surely fatal intra- 
venous dose in a dog was determined to be 15 mg./kd. of 
Esidrone based on the mercury complex alone and dis- 
regarding the weight of added aminophylline. This was 
determined for dogs anesthetized with sodium pentobar- 
bital (membutal). Unanesthetized dogs could withstand 
that dose with few, if any, untoward effects. The choice 
of anesthetic, however, markedly influenced the toxicity 
of the Esidrone. With diallybarbituric acid plus urethane 
(Dial) anesthesia, the dogs could tolerate three to four 
ordinarily fatal doses of 15 mg./kg., given at one-half 
hour intervals, before developing ventricular fibrillation. 
Ether will be tried to determine what influence it may have. 
It is well known that the choice of anesthesia in an acute 
experiment is important and may significantly alter the 
results. Thus, Ramsey and her associates found in dogs 
that the fatal dose of digitalis per kg. varied from 0.94 ce. 
f tincture for dogs anesthetized with ether to 1.39 cc. 
tincture for dogs anesthetized with sodium pentobarbital. 

The administration of 0.2 mg./kg. of atropine sulphate 
15 minutes before the administration of the Esidrone 
rotected the animal for three to four fatal doses. Vagal 
ection, on the other hand, gave little or no protection so 
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the parasympathetic action of the Esidrone, if such it be, 
must be peripheral and not central. That would sug- 
gest that parasympathomimetic drugs such as eserine or 
acetyl-8-emthyl-choline (Mecholyl) might increase the 
toxicity of Esidrone. These results will be reported later. 
It is hoped we may be able to study the detoxifying action 
of BAL against Esidrone even though it is recognized that 
should such detoxifying action be evidenced, as it prob- 
ably will be, a corresponding action against the drug’s 
desired therapeutic effect, diuresis, would probably also 
result. 





Dr. Anthony J. Lanza Receives the Knudsen Award 


Attempts to abort the preterminal cardiac irregularities 
after fibrillation had appeared were made. Intracardiac 
injections of epinephrine saved some animals that would 
surely otherwise have died. Other drugs will also be tried 
for this purpose. 


Control of Radioactive Energy 
R. L. F. CURTISS discussed “Current and Future En- 
vironmental Control Problems Attendant to the Use 
of Radioactive Energy.” 

Some of the questions regarding protection which na- 
turally arise in connection with the now widely publicized 
predictions of use of nuclear energy industrially were 
discussed in the light of previous experience. Since no new 
types of radiation are anticipated from industrial applica- 
tions of known nuclear processes but much higher levels 
of intensity of alpha, beta, and gamma rays and of neu- 
trons are sure to be encountered, the environmental prob- 
lems are concerned with measures required to deal with 
these stronger radiations. These problems can be dealt with 
most successfully by increased use of modified structural 
materials, particularly concrete, in thicknesses much 
greater than have been used in the past. Since a greater 
number of personnel of various occupational types will be 
needed, there must be great emphasis on training of indi- 
viduals to recognize hazards and to understand and heed 
regulations to combat these hazards. The instrumentation 
required for surveying potentially hazardous situations 
will still be along familiar lines but with more stress on 
frequent measurements and continuous monitoring of 
radiation intensities. 


THURSDAY EVENING, APRIL 11 


HE Annual Dinner on Thursday evening brought a 
large number of representatives of the five Associations 
together for one of the most outstanding events of the 
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conference week. DR. A. J. LANZA, of New York City, was 
presented with the seventh annual WILLIAM Ss. KNUDSEN 
AWARD for the most outstanding contribution to industrial 
medicine, by DR. WILLIAM A. SAWYER, Chairman of the 
Knudsen Award Committee. 

Certificates were presented for Scientific Exhibit Awards, 
by DR. H. GLENN GARDINER, Chairman of the Committee on 
Scientific Exhibits. 


Outlook for Freedom 
N - PAUL G. HOFFMAN, President of the Studebaker Cor- 
poration and Chairman of the Committee for Eco- 
nomic Development, was the speaker of the evening on the 
subject “The Outlook for Freedom.” In summary, MR. 
HOFFMAN outlined somewhat categorically that if our 
free society is to continue we must maintain and strengthen 
our system of private enterprise; that to do so we must 
make full utilization of the natural dynamism of a free 
economy and take steps promptly to correct its tendency 
toward instability. It was suggested that, if dynamic 
stability is to be achieved, the Federal government and 
business leaders, among other groups, have important and 
appropriate responsibilities that must be assumed. These 
responsibilities were outlined and discussed. The situation, 
frankly stated, was this: if we are going to hold the United 
States of America secure as an oasis of freedom in a 
socialistic world, much hard work and much straight think- 
ing are called for on the part of most of us. This is not 
an alluring prospect. Many of us, and the speaker in- 
cluded himself, would, I am sure, much prefer to engage 
in a bit of watchful waiting for a possible return to 
normalcy. But we dare not do so. Millions of lives and 
billions of dollars have been spent to give us our oppor- 
tunity to maintain our freedom. We must embrace it be- 
‘ause, as a minister was overheard to say a few days ago: 
“There is no greater sacrilege than the waste of sacrifice.” 
The annual dinner evening was brought to a close by a 
showing of the General Motors new motion picture “Doctor 
in Industry” (see INDUSTRIAL MEDICINE, April, 1946, for a 
description of this film). 





FRIDAY MORNING, APRIL 12 


T= was a joint session of the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS and the 
AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, on the sub- 
ject “Team Work in an Industrial Health Program.” 


Industrial Teamwork 
R. WILLIAM A. SAWYER spoke on the subject from the 
viewpoint of the industrial physician. 

Team work is essential to results, but first one must 
have a team. Management is certainly more alert to many 
phases of industrial health than formerly, now considering 
the whole man rather than parts or phases of industrial 
health work. 

The team is composed of the employment department, the 
medical department, the safety department, and com- 
munity agencies. The employment department deals with 
the selection of applicants for employment, coordinating its 
work with the medical department. 

The medical department cannot be too arbitrary with 
respect to job placement. The essayist was not too much 
concerned about the person to whom the medical depart- 
ment should report regularly. One thing which is of de- 
cided importance is to have periodic conferences which are 
necessary to complete understanding. There should also 
be group discussions with foremen who represent the right 
hand of the medical department. 

The safety department should offer a cushioning effect 
to the injured, and injuries should be investigated as soon 
as possible. There should be close cooperation of the 
safety department with the medical department. 

Community agencies, such as hospitals, physicians, and 
taking in the home life of individual employees, are im- 
portant factors in the development of industrial health 
programs. 

Emphasis should be placed on other things besides the 
purely physical. This leads into the field of human rela 
tions, which is to say that emotional disturbances must be 
reckoned with, and in time to do the most good. 

In the formation of a successful industrial health pro- 
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gram, one cannot be too individualistic; he must have good 
social sense. Promotion of good will and the nipping of 
troubles in the bud are essentials. At the beginning, the 
fundamentals of the program should be intelligently out- 
lined; then there should be conferences as needed; and 
finally, the team should be built into the organization, ob- 
serving the fundamentals previously outlined. 


Management and Teamwork 
\ R. A. G. HEWITT spoke on the viewpoint of management. 
4 This subject requires considerable serious attention 
and the continuous maintenance of effort and cooperation. 
Everyone is on the health team, whether he knows it or not. 
One of the first things to do is to publicize the effort; man- 
igement and workers must be shown the needs and benefit 
f the program. The really efficient program should elimi- 
ate four days per worker per year of absenteeism. For 
he company, there should be a saving of $40 per worker a 
ear. The amount to be expended on the program should be 
dicated in the beginning and carefully allotted. An ac- 
irate score should be kept on absenteeism figures. 
Some of the principal effects should be responsibility by 
anagement for action on suggestions and criticisms. Re- 
onsibility cannot rest on one person. The maintenance 


of working conditions is particularly efficient when there is 
divided responsibility. Explanations and discussions should 
be frequent and attended by all concerned. The coach is 
represented by the medical director, and the nurses repre- 
sent the trainers and scouts. The confidence of the workers 
should be kept inviolate, and there should be confidential 
record keeping. 

The whole program should be properly publicized by 
meetings and printed matter, and the persons in charge 
should become “public” conscious. The results of such a 
program would make a better life for all. 


The Nurse and Teamwork 
\ RS. HAZEL LEEDKE, R.N., discussed the viewpoint of the 
4 industrial nurse. 

A general review of experience of small plants was 
given. The object of the discussion was to show where the 
nurse fits and also to show that it is important to have the 
policies of the health program clearly delineated. 

Lantern slides were used to show the results of survey 
material, as also an organizational chart showing the duties 
and relationships of the personnel, and also an excellent 
functional chart showing the workings of the various de- 
partments in their interrelationships. 
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It was concluded that even a small plant can have a 
well organized and functioning service. (MRS. LEEDKE’S 
presentation was published in INDUSTRIAL NURSING fo) 
May, 1946.) 

DR. H. GLENN GARDINER opened the discussion, stating 
that the organization of an industrial health program 
is no doubt a community job. There was a good example 
of team work on such programs during the war. There has 
been an excellent set of values made for job placement, 
but as yet there has been far too little application. 

There are also intangible values that are really impor- 
tant, in addition to the tangible ones; a real job is offered 
in human relationships. The relationship to top manage- 
ment is a vital one; there must be a frank relationship 
and a sympathetic attitude expressed. 


FRIDAY AFTERNOON, APRIL 12 

"T°HIS session of the A.A.I.N. was a visit and inspection 

of the Abbott Laboratories at North Chicago. The 
Cancer Committee arranged a program at the Abbott Labo- 
ratories Auditorium, the subject of “Cancer Education in 
Industry” being discussed by MISS MARIAN SMITH, R.N., 
Industrial Nursing Consultant and member of the Queens 
County, New York, Cancer Committee. The paper was 
followed by motion pictures illustrating the discussion. 
The nurses remained at the laboratories as dinner guests. 


SATURDAY MORNING, APRIL 13 

T= general business session of the A.A.I.N. was held 

on Saturday morning in the Grand Ballroom of the 
Hotel Sherman. There was frank discussion of many im- 
portant problems confronting industrial nurses at this 
time. A full account of this meeting will be carried to 
the members through the Association’s newsletter. 

A luncheon meeting followed, at which AGATHA COOK, 


R.N., Recording Secretary for the A.A.I.N., and ELVA Ss. 
DENNING, R.N., Chairman of the First District Industrial 
Nurse Section, Illinois State Nurses Association, presided. 


SATURDAY AFTERNOON, APRIL 13 
BBs session was a round-table discussion, three papers 
being presented (10 minutes each), each presentation 
followed by 20 minutes of discussion period. 

JULIE MIALE, of the National Tuberculosis Association, 
presented the subject “A Preventive Tuberculosis Pro- 
gram in Industry.” 

RUTH HARDY, R.N., of the Hughes Tool Company, Hous- 
ton, Texas, discussed “Stimulating Interest in Further 
Education.” (Both of these papers appeared in full text 
in the May, 1946, issue of INDUSTRIAL NURSING.) 

In the absence of MISS LOUELLA THOMPSON, R.N., of 
General Mills Corporation, Minneapolis, President of the 
Minnesota Nurses in Industry, MRS. BETHEL MCGRATH, 
R.N., read her paper. 

Methods and criteria with respect to organization must 
be fairly well standardized in working out the subject “‘The 
Industrial Nurse and Personnel Relations.” The nurse 
should have definite specifications and should understand 
them; sound policies are required, and they must meet the 
contingencies arising. All of this implies the full backing 
of management and a definite understanding stated in busi- 
ness terms, not containing any scientific or sociological 
platitudes. 

The nurse must know her actual responsibility and must 
understand that she should depend upon her: medical ad- 
viser. All of these principles and policies should be thor- 
oughly understood in the beginning. 

The nurse should not be unnecessarily burdened with 
extramural activities. There should be regularly sched- 
uled reports to and for management and the medical repre- 
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sentative, with free discussion of policies, and the nurse 
should be able and willing to think for and in the interests 
of the group served. 

In all of this, the nurse should be adaptable, decisive, 
strong in adversity, and retain the confidence of the em- 
ployees and employer, as well as the physician. 

The contacts which are presented and which result are 
extremely kaleidoscopic and variegated and include both 
old and young. Great are the opportunities and principles 
encountered for the preservation of a discreet and judi- 
cious attitude. 

Finally, it should be fully realized that the nurse can 
fulfill a great function with true humility. 


SATURDAY EVENING, APRIL 13 

N SATURDAY evening, April 13, the A.A.I.N. Annual 

Dinner was held in the Gold Room of the Congress 
Hotel, with MISS CATHERINE R. DEMPSEY, R.N., President, 
presiding and DR. FREDERICK SLOBE, Secretary of the 
A.A.IL.P. & S. and Chairman of the Committee on Indus- 
trial Health of the Chicago Medical Society, acting as 
toastmaster. 

The speaker of the evening was MR. JOHN F. P. FARRAR, 
President, Chicago Metal Hose Corporation, and mem 
ber of the Board of Directors, Illinois Manufacturers 
Association, on the subject “How to Promote Expansion 
of Health Services in Industry.” (This address was car- 
ried in full text in the May, 1946, issue of INDUSTRIAL 
NURSING. ) 











SUNDAY MORNING, APRIL 14 
HE last official session of the Conference was a panel 
discussion on the subject “Problems of the Industrial 


(Left): Scientific Exhibit, Honorable Mention, Hazel Hurst 
Foundation, Pasadena, California; (Below) Scientific Exhibit, 
Honorable Mention, Industrial Nursing Section of the First 

District of the Illinois State Nursing Association 
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Nurse.” Written questions were handed in beforehand, 
with others offered extemporaneously. 

The panel participants were DR. HAROLD R. HENNESSY; 
MR. JOHN ROCHE; MR. FRANK PEREGRINE; MR. ALEXANDER 
ROPCHAN; MR. J. C. STAEHLE; MRS. BETHEL MCGRATH, R.N.; 
CATHERINE CHAMBERS, R.N.; RUTH KAHL, R.N.; DR. C. 0. 
SAPPINGTON; and MR. A. D. BAILEY. 

Each representative on the panel discussed briefly the 
questions which had been submitted and answered further 
questions from the floor. A transcript of these discussions 
will receive publication; there were no manuscripts pre- 
pared (see INDUSTRIAL NURSING, July, 1946). 

This conference represented the utmost in activity and 
progress regarding many phases of industrial health prob- 
lems, and it is believed that the information deriving from 
it will be useful for many years to come. 


HE new officers and directors of the AMERICAN ASSOCIA- 

TION OF INDUSTRIAL PHYSICIANS AND SURGEONS, and the 
new committees appointed by PRESIDENT LOYAL A. SHOUDY 
are listed on page 8. 

The meeting of the five Associations forming the 1947 
INDUSTRIAL HEALTH CONFERENCE will be held at Hotel 
Statler, Buffalo, New York, April 27 to May 3, inclusive, 
1947. 


Health Records in Small Plants 


NATHAN MILLMAN, M.D., 
Director, 

Office of Industrial Health, 
VERONICA DONNELLY, R.N., 
Industrial Nursing Consultant, 

Office of Industrial Health 


Mc attention has been focused on health pro- 
grams in small plants. The small plant offers 
certain difficulties which must be overcome by proper 
planning and organization before a reasonably satis- 
factory health service may be made to function. The 
objective in all cases is to furnish a small plant with 
all the benefits which can be derived from a good 
health program in a large plant. 

In outlining and supervising a satisfactory health 
program for a group of seven small plants in New 
York City, our office was faced with the task of devis- 
ing a health record system which could be used in a 
small plant and which would satisfy the objectives of 
a good record system, namely: 

1. Medical diagnoses should be kept confidential 
between the employee and the plant medical depart- 
ment. 

2. The records should be readily available and 
should satisfy all the needs of the individual receiving 
the service, the medical department, and the plant. 

3. They should provide tabulation of all health 
services given by the medical department. 

4. They should aid in proper job placement and the 
detection of hazardous operations. 

5. They should be readily subject to statistical tabu- 
lation and analyses and should provide for an evalu- 
ation of the health program. 

6. They should provide information readily, which 
can be useful to official community health agencies. 

While satisfying the objectives of a good health 
record system, the attempt was also made to keep the 
system as simple as possible. This necessitated clari- 
fying in our minds just what record forms were actu- 
ally needed, just what information was actually needed 
and desired and what was the best method of ob- 
taining it. 

Various methods and forms were tried. In some 
cases, the original form was found operating satisfac- 
torily after a year’s use and required few changes. 


INDUSTRIAL MEDICINE 


Page 491 


Other forms required extensive changing from time 
to time. Of late, the changes, if any, have been minor. 
In all cases, we were guided by the plant physician 
and nurse. In some cases, we received suggestions 
from plant management, but it has been our experi- 
ence that in most cases managements in these small 
plants were unacquainted, at first, with the informa- 
tion to be desired and left the devising of record forms 
to our judgment and experience. And, while manage- 
ments have received reports regularly during the past 
year or more, they have made very few suggestions 
for improvement, leaving us with the impression 
that from their standpoint our record forms are 
satisfactory. 

Nevertheless, the system and individual forms are 
still subject to change, should the need arise. 


Description of the Program 

N ORDER properly to describe the record system in 

use now, a brief description of the program, which 
is similar in each of the seven plants, is advisable. 

Each plant has a physician in attendance on a part- 
time basis and a nurse in attendance either on a part- 
or full-time basis, dependent on its size. Each plant 
which now varies in size from 100-400 employees, is an 
independent unit, and under the supervision and with 
the assistance of our office conducts the following 
health program in order to maintain and improve the 
health of its workers. 


A. Examination at the Time of Employment: 

1. For proper placement. 

2. For improvement of health defects found. 
B. While Working: 

1. Referral to private physician or agency for 
treatment of defects found. 

2. Supervision of the working environment by 
frequent periodic plant surveys. 

3. Treatment and advice regarding occupational 
complaints and non-occupational ones of an 
emergency nature. 

4. Periodic examinations (approximately once 
each year and more frequently if necessary). 

C. When Absent from Work—Examination after 
return from illness, 
D. Through General Health Procedures: 

1. Nutrition program. 

2. Health education program. 

3. Group health and accident insurance pro- 





gram. 
4. Good record keeping. 
E. A Health Consultation Service regarding 


health problems of any nature either of the 
worker or his family and acquaintances. 


From a description of the program, it can be readily 
understood that a record system had to be provided 
which took into account physical examinations of vari- 
ous sorts, proper placement, referrals to private physi- 
cian or agency, advice and treatment, health counsel- 
ling, absentee recording, follow-up, plant surveys and 
miscellaneous services. 

If these plants did not conduct as comprehensive a 
program as that outlined, obviously, various forms 
would not be necessary. Therefore it should be borne 
in mind that this record system is only applicable in 
its entirety in a plant where a program such as has 
been outlined is conducted. Of course various parts of 
the record system can be used for specific procedures. 
It should again be emphasized that all medical infor- 
mation of an individual nature remained confidential 
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between the plant medical department and the em- 
ployee. All medical records are kept locked by the 
plant medical department during the absence of the 
doctor and nurse. The statistical reports on the other 
hand are not kept confidential, but are furnished to 
plant management and to our office. 

Having given this brief description of the plant 
program, the following description of the health record 
system will be more easily understood. 


The Record System 
ENERAL PROCEDURE: Before going into a detailed 
description of the individual forms used, a brief 
description of the general procedures used in each 
plant will be given. This procedure was adopted as the 
simplest and most applicable to any small plant. 

All medical information relating to each employee 
is kept in an individual manila folder 8's x 11 which 
is filed alphabetically in a legal- or letter-size file 
cabinet. The top of the folder contains the name of the 
employee, the plant department where working, and 
the clock or badge number. The manila folder might 
contain: 

1. Identifying data. 

2. Physical examination form. 

3. Individual service record. 

4. Referral slips returned from private physician or 
agency. 

5. Reports from laboratories, private physician, 
clinic, or hospital. 

6. Correspondence pertaining to the health of the 
employee. 

In addition to a letter size file, a 3 x 5 file is used 
for a follow-up system. The details of this file will be 
described later under “follow-up.” The legal-size file is 
used for the active as well as the inactive cases (those 
employees leaving the company), although both types 
of folders are filed separately. 


The Individual Forms 

N ORDER to satisfy the objectives of a good record 

system as mentioned previously, the following forms 
were devised: 

I. Pass to Medical Department. 
Il. Identifying Data. 
III. Physical Examination. 
IV. Individual Service Record. 
V. Referral. 
VI. Follow-up. 
VII. Daily Tabulation Sheet and Absence Record. 
VIII. Monthly Summary of Medical Department 
Activities. 
IX. Tabulation and Summary Sheet of New Cases 
Treated by Cause and Department. 

Of the above forms mentioned, only four were kept 
in the employee folder, namely: Identifying data; phy- 
sical examination form; individual service record, and 
the referral slip. The other forms were used for ad- 
ministrative or statistical purposes. 


Description of Individual Forms 

ACH of the individual forms will now be described 

in accordance with: 

(a) The purpose of the form. 

(b) The procedure used with the form. 

I. PASS TO MEDICAL DEPARTMENT—(See Fig. 1) 

Purpose: To give the plant foreman or supervisor a 
knowledge of the whereabouts of his employees, and 
their disposition after they are seen by the medical de- 
partment, and to regulate the flow of visits to the plant 
medical department. 
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PAss TO MEDICAL DEPARTMENT 


Name 
Badge No. Dep't. 
Injury Illness Other 
Date Foreman 
Disposition: 
1. Reg. work 2. Light work 3. Unable to work 
4. Other 


Medical Dep't. 


Fig. 1. 

Procedure: Emergencies excepted, all employees 
must present a pass from the foreman or supervisor 
to the medical department. The foreman or super- 
visor fills in the top of the form and the bottom half 
of the pass is completed by the medical department, 
torn off at the perforations and given to the em- 
ployee to return to the head of his department. The 
employment office may similarly use this pass with 
new employees. 


IDENTIFYING DATA 
Date 
1. Name 
2. Address 


3. Telephone 
4. Clock Number 
Department 


or 


6. Occupation 

7. Date of Birth 

8. Sex 

9. Color 

10. Marital Status M S W D 
11. Next of Kin 

12. Address 

13. Private Physician 


14. Address 


15. Telephone 


16. In Case of Emergency: 
Notify 


Fig. 2. 


II. IDENTIFYING DATA— (See Fig. 2) 

Purpose: To have essential descriptive information 
regarding each employee. 

Procedure: To be completed on employee’s first visit 
to the medical department and modified as necessary, 
to keep information up to date. The form should be 
pasted on the left side of the employee’s folder. The 
form may be filled out by the employment office on each 
new employee, if this is feasible. 

III. PHYSICAL EXAMINATION — (See Figs. 3a 
(Front), 3b (Back) 

Purpose: To evaluate and protect each individual 
employee by proper placement on the job and to place 
under treatment those employees found with physical 
defects. 

Procedure: The routine history is usually taken by 
the nurse and all questions checked under “yes” or 
“no.” The nurse records temp., pulse, vision, height 
and weight. The physician records his findings by “N” 
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for normal, or if abnormal, the 
number of the part affected is noted 
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PHYSICAL EXAMINATION 





in the blank space with a statement Height ft. inches Weight Chest Inspiration 
regarding the findings. Section III Measurement Expiration 
ipplies to mental evaluation. Sec- Vision Distant R L Near R L 
tion VI is filled in bv the physi- Vision with Glasses Distant R L Near R L 
° ‘olor S se Veor 4 4 ‘ 
cian for the purpose of placement Color Sones enaengy: © : 
. Temp. Pulse Rlood Press . 
and only this placement code num- — sue crite 
I 
Company Name 1. Head 
1. Name Dep't. Date : 
Address Nature of Work 2. Eyes 
2. Reason for Examination: Pre-placement Other 3. Ears 
1. Nose 


Family Section (Indicate relationships and dates) 


Cause of deaths 
Any serious illness 


Any diseases of: 


5. Mouth 


6. Teeth 


1. Heart 2. TB. 3. Diabetes —__ 1. Mental 5. Allergy 6. Cancer 
Explain Throat 
a 8. Lungs 
4. Occupational 
— 9. Heart 


1. Previous occupation 
2. Materials handled 
5. Personal Medical History 
A. Yes 


1. Asthma or hay fever 


No 


2. Diabetes 
3. Epilepsy 
4. Heart trouble 


5. Rheumatism 
6. Skin trouble 
7. Stomach ulcer 
8. Typhoid 

Yes 


9. Any bleeding, lumps, growths, sores 


B. Ever been a patient in a hospital? 
Explain 
Ever had a serious illness or accident? 
Explain_ : 
Ever receive any compensation? 
C. If a female 
Number of children- 
Date of last menstrual period 
Any menstrual trouble 
Any irregular bleeding 
Any lumps in or near the breast 


6. Remarks 


Disability insurance? 


D. Have you been to a doctor in the past 5 years? 


Explain 


E. Any present complaint or treatment? 


Explain 
wr. a 


Signature 


Fig. 3a. (Front) 


(In order to keep the Figs. as close as 
possible to their mentions in the text, 
the numbered items of Fig. 3b (Back) 
have been moved to allow Fig. 3a 
(Front) to be superimposed.) 





How much sleep do you get daily? 
2. What type of recreation do you get? 


10. Breast 

11. Abdomen 
12. Hernia 

13. Genitalia 
14. Back 

15. Varicosities 
16. Extremities 
17. Nutrition 
18. Skin 

19. Nervous 
20. Retlexes 


21. Mental 








III. Personality 
Appearance. 
Temperament 

IV. Laboratory Data 

Blood: Serology 


Intelligence 


Hemoglobin 





Count 
ber is returned to the employment Urine: Sp. Gr. Albumin Sugar Other 
office. R007: ... ane 
V. Remarks and Recommendations 


IV. INDIVIDUAL SERVICE RECORD 
—(See Figs. 4, Front and Back) 

Purpose: To provide continuity 
of service by recording all medical 
and advisory assistance offered to 
the employee. To have available for 
reference the illness and injury his- 
tory of each employee and to improve future health 
service. 


VI. Conclusions: A—Able to do any work. B—Work limited to: (1) Non-Hazardous. (2) Limited 
Physical Exertion. (3) No Heavy Lifting. (4) Ground Level Work. (5) Dust and Fume Free. 
(6) With Defection Vision. (7) With Defective Hearing. (8) With Neuromental Handicap. C 


Unable to Work. 
Signature 


Fig. 3b. (Back) 


INDIVIDUAL SERVICE RECORD 


Procedure: When the employee first visits the med- ieee — — 
ical department for any service, an individual record oo. es sali 
is started. On each subsequent visit, before treatment 
is begun, the individual record is taken from the file wane Saw 
and reviewed as the first step in the examination, treat- —- . Date Total , 
ment, medication or health counselling. When the serv- pate P aad sine laa: ben [eieiiededl tame tials 


ice is completed, it is accurately but concisely recorded 
on this individual record and initialed. The initials 
should indicate the individual giving the examination, - 


treatment or advice. Fig. 4, (Spaces continued on back) 
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V. THE REFERRAL SLIP—(See Fig. 5) 

Purpose: To aid in obtaining adequate treatment 
or correction of defects. The referral slip is used when- 
ever it is advisable to refer an employee to a private 
physician or agency. 

REFERRAL SLIP 
Date_ 
Plant Name 
Address 
Plant Telephone No. 


Referred to 


an employee of this 
company appears to need advice or treatment for the following 


conditions. 


Signed. Title 


Please adisia us of your opinion and trentens nt below 
Date of Patient’s visit 


Opinion 


Treatment 


Further visits required Yes___No On_ 
Date 
Signed = 
Address 
Phone No. 
Date 
Fig. 5. 


Procedure: The top part of the referral form is filled 
in by the medical department each time there is a need 
to refer an employee to a private physician or agency 
and the form given to the employee to bring to the 
doctor or agency. The doctor or agency, to which the 
employee is referred, fills in the bottom part of the 
form and returns the entire form to the plant medical 
department (with employee if possible). This form is 
filed in the employee’s folder, and proper entry is made 
on the Daily Tabulation Sheet. 

VI. FOLLOW-UP FILE— (See Figs. 6a and 6b) 

Purpose of File: To remind the medical department 
of cases obtained from any source (medical or per- 
sonnel problems) which need follow-up attention by 
a definite date. To plan the daily activity of the medi- 
cal department. 
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faNUART 


FOLLOe - UP FILE 





Fig. 6a] 


FOLLOW-UP 
Follow up Dates 
Name of Employee 
Clock Number 
Department 
Remarks_— 


Original Date 





Fig. 6b. 


divided into the following groups. Twelve guide cards, 
one for each month of the year. Thirty-one guide 
cards, one for each day of month. One guide card for 
completed follow-up. 

Procedure: A follow-up slip is made out for each 
employee needing further care and entered with per- 
tinent data. Date for follow-up counselling is placed 
on top date line and filed under corresponding date. 
Follow-up date is crossed off as used and new date 
inserted, if follow-up is to be continued. The com- 
pleted follow-up slips may be filed until the end of the 
month and then discarded. 


















































Material for File: Forty-four guide cards 3x5, VII. A. DAILY TABULATION SHEET—(See Fig. 7a) 
DAILY “TABULATION SHEET 
| | New Cases Tre ated Retreatme nt | P *hysical Examinations Referrals Plant 
eS Re- - - - ‘pees ; mane Tours 
Week New Re- _Occupat’ | ‘| |} turn | Other Refer to Under Care |—— 
Beginning Visits visits Non- | Non- | After | Pre- | Peri- Post Indiv. sony ee 
Total |C omp.| oce. | Occ. | oce. | Illness} empl. | odic | Ilness| Other] Serv. | PP. | Other} PP. | Other| M. D.| R.N. 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) | (11) (12) (13) (14) (15) (16) (17) (18) (19) 
Tot ~ ] | , 
F'r'd. | | | 
Monday | | : 
Tue sday | | | iz } } 
a | 


Wednesday 





Thursday 








Friday 


Saturday 








: Total a 


| 
| 

| 

| 

2S | =— 
- | | 





Fig. 7a. (Front) 
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saentadien, Aiaminiiel , Purpose: To provide a complete statistical tabula- 
SICKNESS ABSENTEES . . . . . 
i. = AS — . tion of all health services given in the medical depart- 
+ of | Non-| # of — ment each day and to keep a record of absence due to 
Oce. | days | occ. | days ° 
ft ib Braves - illness. 


Previous _ Totals Procedure: At the first opportunity following the 
| | care and recording of a service to the employee on 
oo his or her individual record, or a plant tour, this data 

is transferred to the daily tabulation sheet, under the 
appropriate column by a stroke. Each column is num- 

Total Number of New Absences and Number bered for ready reference. ™ —— 

OE IE GEE ciidcacdae cass cesos Visits are recorded either as New Visits (1) or 

Revisits (2). 

New Visits are first visits to the medical depart- 

Fig. 7b. (Back) ment during the month, for new conditions. Record 


Department 





MONTHLY SUMMARY OF MEDICAL DEPARTMENT ACTIVITIES 


PLANT NAME 


| Jan. Feb. | Mar. | Apr. May | June July Aug. | Sept. Oct. Nov. Dec. | Total 
| 





| | 


Male | 


I. NO. OF EMPLOYEES: Total 


Female 
Il. MANDAYS WORKED 


Ill. VISITS TO MED. DEPT. Total 


Revisits 


in column (1) as well as in the column which de- 
ev. REASON POR Vase: scribes the nature of the visit (3) (4) (5) (8) (9) 
(10) (11) (12) or (13). 

ee at | Revisits—record in column (2) as well as in one of 
_| the following columns, again depending on the nature 
Compensable cases of the visit (6) (7) or (13). 


a. New cases treated: Total 


Total 


Non-occupational Compensation Cases—All new compensation cases 
Total....... 5 | | are recorded under column (4). 
en Referrals—When giving a referral form to an em- 
Occupational. ..... 5) | ployee, record under (14) or (15). When referral 
~| form is returned to the medical department, record 
under (16) or (17). 
Return after illness... Return after Illness (Occupational or Non-Occupa- 
tional)—This implies being seen either by the doctor 
or nurse or both and should only be recorded once. 
a eae If a fairly complete examination is done by the doctor 
Periodic. . . (10) | at the time of visit, it is recorded under No. 11 only, 
; ~| and is not entered under column No. 8. 
Plant Tours—Information requested is self explana- 
Other. ... : (12) am. tory. 
Other indiv. service (follow- At the end of the week, the recordings are totalled 
wy ens pied | and carried forward to the following week’s tabulation 
ee a Sensttonne ea sheet. 
alg | VII. B. ABSENTEE FORM (Reverse side of Daily 
eg oo (14) | Tabulation Sheet). (See Fig. 7b) 
: Purpose: To record by days, departments, and 
Othar...... (15) ; : cause, absenteeism due to injury or illness. 
b. Employees under treatment: Procedure: Every employee who has been absent 
Futeate pigetsten (a6) | due to illness should report to the medical department 
Other (17) upon return to work. 
: -_ Record information first in the Individual Service 
VI. PLANT TOURS BY: }§3&| na a Record then on the front of the Daily Tabulation 
Physician. ... sheet under column (1) and either column (8) or (11). 
Pan ; Reverse the Tabulation Sheet and record the informa- 
tion under appropriate headings. 
VII. SICKNESS ABSENTEEISM: Totals are carried forward to the following week’s 
Occupational tabulation sheet. 
Me. ef mow ahesness.... C0) | = __| VIII. A. MONTHLY REPORT (See Fig. 8a) 
No. of days lost. . . Purpose: To provide management with a complete 
: monthly report for analysis and evaluation of the 
health services. To provide the medical department 
with a yardstick or measuring rod as a basis for 
Ti .i__EEREFEE — i___i____" evaluating effectiveness of safety and health adminis- 


Fig. 8a. (Front) tration. 


Non-occupational. . 


. Physical exams: Total 


Pre-employment ‘ (9) 


Post-illness (11) 








ee 





Nan-occupational 
No. of new absences 
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NEw DISE 





Color 
Employee 


7. Age _ 
Initials 


Date 


wic |] 


Procedure: All spaces must have an entry. If neces- 
sary use a zero. Information in Sections I and II is 
obtained from the main office. Man-days worked means 
total number of days worked during the month by the 
total number of plant employees. All numbered items 
in Sections III to VII are obtained from correspond- 
ing numbers on Daily Tabulation Sheet, front and 
back. 

VIII. B. Reverse side—(See Fig. 8b.) On reverse 
side of form, record only those diseases or abnormali- 
ties which are serious enough to warrant treatment 
for correction. (Acute conditions such as colds, G. I. 
upsets, etc., are to be omitted; dental conditions are 
also omitted unless extensive.) 

All contagious diseases are to be entered. If more 
than one condition is found in an employee, list each 
condition on a separate line. All of the information 
recorded on the reverse side of monthly report form 
is kept confidential in the medical department and not 
recorded on the monthly report 
given to management. 

Note: Group services such as 


films, talks, ete., are not recorded, 
Month 


but may be described in a monthly _ 


Department # 


narrative report which should al- 
Ways accompany the statistical re- +* of Employees 

port and should explain any sig- occupaTIONAL 
nificant events during the month. 

IX. TABULATION AND MONTHLY 
SUMMARY SHEET OF NEW CASES Burns 
TREATED BY CAUSE AND DEPART- 
MENT (See Fig. 9) 

Purpose: To tabulate by depart- Fracture 
ment and type, complaints and “ene 
treatments which are cared for by —————— 

° Wounds 
the medical department, and to use mati 
this material for studies of the pre- Dermatitis 
vention of accidents and illness. Other 

Procedure: Department name is =—-————-—-——- 
entered under department number. Fetal 
The total number of employees is NON-OCCUPATIONAL 
entered under each department CONDITIONS 
(data from main office or each de- Injury 
partment). All data regarding ——————————— 


if compensable) 


Foreign Body 
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Known 
Previously 
by Employee - 
Employ. Period 
Yes No Exam. Exam. Other 


Found by 


Fig. 8b. (Back) 


section. Where a case is compensable, indicate by use 
of another color if possible. 

The bottom of the tabulation and summary sheet 
may be used for showing total number of employees 
absent during the month due to occupational and non- 
occupational reasons, by recording information ob- 
tained from the back of the Daily Tabulation Sheet. 


Case Illustrations 

NEW EMPLOYEE: The Identifying Data form is 
++ filled out by the employment office, a pass is also 
filled out by this office and given to the employee who 
then reports to the medical department. The medical 
department fills out the individual folder, physical ex- 
amination form and_ individual service’ record, 
where a notation is made of the physical examination 
under the appropriate date. If a referral is to be made 
to a private physician or agency for a defect found 
on physical examination, a referral slip is filled out 


TABULATION AND SUMMARY SHEET OF NEW CASES TREATED 


BY CAUSE AND DEPARTMENT 


1 2 3 | 4 5 | 6 7 8 | 9 10 | Total 


treatment are obtained from the A orn te ee a ee ee ee ee oe a eee 


Dysmenorrhea 
individual service record, and a Gastro-Int. 
stroke is entered on the Tabulation “niin 


and Summary Sheet following the §$———————_————_-|_—_|— |__| __|_-| --/__|__|- —— 


J -resp. ° 
treatment of an employee by the Cypee-cenp, Sat 


medical department. This applies Other 
to first visits only. The type of com- 
plaint is entered under either the ——= 
occupational or non-occupational 
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(top half) and given to the employee to take to the 
private physician and a follow-up slip is also filled out 
and filed in the follow-up file. The bottom half of the 
pass is filled out and the placement code entered and 
given to the employee who returns it to the employ- 
ment office. The medical department then records the 
service on the Daily Tabulation Sheet under columns 
I, 1X, and, if referred, columns XIV or XV. 

II. A NEW MINOR ACCIDENT ON THE JOB—(On an 
old employee who has been to the medical department 
previously): A pass is given to the employee by the 
foreman, the employee reports to the medical depart- 
ment, his folder is removed from the file, the proper 
treatment is given and recorded on the individual 
service record and the bottom half of the pass is filled 
in, given to the employee who returns it to the fore- 
man. The service is recorded on the Daily Tabulation 
Sheet under columns I and III and under column IV 
if it will become a compensation case. 

III. AN ABSENCE DUE TO ILLNESS: The employee is 
referred to the medical department with a pass indi- 
cating seven days’ absence. The employee’s folder is 
removed from the file and the employee questioned re- 
garding his absence. 

The employee tells the nurse that he has had bron- 
chitis. She records it on his individual record. The 
TPR are taken and also recorded and he is then re- 
ferred to the doctor. The employee is given a complete 
physical examination and the findings are noted on 
the individual service record. A recommendation is 
made for light work and so indicated on the bottom 
of the employee’s pass which will be returned to the 
foreman, and an appointment for a revisit on the fol- 
lowing day is made. 

The nurse records the visit on the Daily Tabulation 
Sheet as follows: New Visit (1), post-illness examina- 
tion (II) and, on the reverse side of the form the 
date, name of the patient, department, non-occupa- 
tional column No, 22 is checked and 7 is placed in col- 
umn No. 23 and a follow-up slip is made out and placed 
in the follow-up file under the appropriate date. 

IV. HEALTH COUNSEL: The employee is referred to 
the medical department with a pass filled out by the 
foreman for advice because of poor habits of personal 
hygiene. The individual record is taken from the file 
and the previous data are noted. The advice given by 
the nurse is recorded on the individual record and the 
bottom of the pass is properly noted and returned. 
The daily tabulation is recorded as follows: New visit 
(1), other individual service (13). A follow-up slip 
is made out and placed in the follow-up file under the 
date on which the nurse will call the employee for a 
progress report. 

V. FoLLow-up: An employee has been found to 
have latent syphilis and a referral slip had been filled 
out and a follow-up slip at the same time with the 
notation “Check Treatment for Syphilis” to determine 
if the employee is under treatment by his private phy- 
sician. On the appropriate date, if the referral slip has 
not been returned before that time, the follow-up file 
is consulted, the employee is called down to the medi- 
cal department and, if he is under treatment, a proper 
notation is made on his individual service record, the 
referral slip is filed in his folder and a new date en- 
tered on the follow-up slip for future follow up. The 
service is also entered on the daily tabulation sheet 
under columns 2, 13, and 16. 


Summary 

"THE medical department of a plant should be con- 
sidered just as essential and vital as any produc- 

tion division. The records of the plant medical depart- 
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ment should be tabulated as accurately as any pro- 
duction figures or financial data. The medical records 
give to plant management the details of the plant 
health program showing gains accomplished. 

The health record system which has been described 
can be applied to a small plant where a good health 
program exists. It consists essentially of: 

(a) A file where employee’s records are kept in 
folders and filed alphabetically. 

(b) A follow-up file. 

(c) Nine individual forms which meet the objectives 
of a good record system. 

Under the direction of a plant physician, the plant 
nurse is the one who is usually charged with the re- 
sponsibility of keeping good records. If properly kept, 
the statistical information can be transmitted to man- 
agement at regular intervals, accompanied by a narra- 
tive report explaining significant events occurring 
during the month. 

The record system which has been described, has 
been accepted by the managements of seven small 
plants in the Long Island City area of New York City 
and both plant physicians and nurses have found the 
system sound and comparatively easy to maintain. 

[THE authors wish to acknowledge the assistance 
of MISS M. BELLOWS and MISS V. TRASKO, Statisticians 
of the N. Y. City Health Department and the Division 
of Industrial Hygiene, U. S. Public Health Service, 
respectively, in the preparation of the Statistical 
Record Forms which have been described. | 


Pre-payment as a Private Enterprise 


J. J. WITTMER, M.D., 
Assistant Vice-President, 
Consolidated Edison Company of New York, 
New York City 


[' MIGHT seem redundant for me at this time to ad- 
vance arguments for pre-payment medical insur- 
ance. Most of us are convinced that basically this is 
the wisest procedure for providing medical care for 
people in certain income brackets. At the risk of being 
repetitive, let me for a minute stress the fact that a 
fair number of people in this country who are contrib- 
uting nothing toward their medical care could and 
would do so, if the contribution were on a weekly or 
monthly basis. In addition, many people who can ob- 
tain the necessary funds would not feel that it is so 
burdensome if they could pay on the installment plan. 
The high cost of medical care as it has been portrayed 
by news and articles is a spectre that has been worked 
to the limit. I cannot believe for one minute that medi- 
cal care costs one cent more than it should. But it does 
seem high to a large number of people when they sud- 
denly and immediately have to produce several hun- 
dred dollars for an operation; an operation incidentally 
which they did not desire and which, after they are 
well, has not been a distinctive psychological gain; 
an operation which may only occur once in a lifetime, 
but certainly not more than once in 14 years. One does 
propose the question “Why all this furor about a cost 
that individually occurs so rarely?” If a father of a 
family had to pay for all the food at one time that the 
family needed for the next 14 years, we would hear 
cries of anguish about the terrific cost of food. The 
same would be true regarding clothing or rent or any- 
thing else that makes up our living routine. If the cost 
of an illness and catastrophic illness were divided by 
years and then by months and finally by weeks, one 
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would find that medical care came to less than two 
dollars a week, less than a package of cigarettes a day 
per family member. This last is only possible, how- 
ever, if all the people in the so-called working class 
(and I do not exclude those whose income is below the 
so-called normal) contribute regularly. Indigency 
should only include those who have no income whatso- 
ever. Pre-payment medical insurance is not different 
from life insurance, burglary insurance or fire insur- 
ance. I venture the opinion that if all middle and low- 
salaried families were to be insured against illness, 
the need for care of the patients at present in munic- 
ipal hospitals and social private hospital wards would 
be cut in two. Our citizens have pride and are willing 
to pay for their medical care if the way is opened for 
them to do so on a basis that is within their means and 
in a way that will allow small payments regularly and 
consistently. Our people want this and some few ap- 
parently want it so badly that they are willing to allow 
the government to take over the task of not only collect- 
ing the money, but even deciding what, how and when 
they shall have medical care. I firmly believe, however, 
that most people are primarily interested in obtaining 
good medical care, prefer to obtain it on a private 
enterprise basis, and are willing to pay for it on a 
pre-installment plan. Our job, yours and mine, is to 
work out a program so that our citizens can obtain 
the best medical care possible, without cataclysmic 
and burdensome financial obligations and yet insure 
the workman (the doctor) a recompense that is com- 
mensurate with the effort, time and the energy that 
has been expended. 

An insurance plan that does not fully insure the 
client loses its objective and does not appeal to the 
prospective purchaser. You would call the insurance 
agent rather naive who tried to sell you a policy where- 
in the greatest amount of coverage for your house in 
case of fire would be 50% of the loss or that when 
your car is stolen, that you would only be reimbursed 
for the engine of the car. 

Comprehensive medical care must be given in all 
cases, care that is all inclusive and, in addition, must 
cover preventive medicine in all its phases. The low 
salaried worker is not only worried about what is 
going to happen when a catastrophe strikes, he also 
is apprehensive about the cost of the grippes, the minor 
stomach ailments, the sore throats and the recurrent 
arthritis conditions. He may have had an average of 
three episodes of illness per year for 10 consecutive 
years without encountering a major medical catas- 
trophe in this period. Realizing that low income groups 
can use facilities that make no charge for medical care, 
an appeal for insurance that will reimburse them for 
part of their expense falls on rather unfertile ground. 
We as doctors should be extremely interested in get- 
ting these low-income groups to partake of medical 
insurance, because it commonly means the difference 
between no recompense for our services and a reason- 
able recompense. 

Let me repeat: 

1. Medical insurance must be all-inclusive in order 
to appeal to the group that at present feels the burden 
of medical expense as it sporadically arises is more 
than they can afford when the expenses come all at one 
time. 

2. More than half our present so-called indigent 
group would be on a self-supporting basis. 

Then too, wouldn’t there be much less catastrophic 
illness, if medical care of all kinds were supplied im- 
mediately—if the patient called the doctor early in the 
disease, the doctor would be able, without the usual 
financial deterrent, to utilize all the scientific knowl- 


INDUSTRIAL MEDICINE 











August, 1946 





edge that is available, to make a prompt and sure 
diagnosis and institute proper treatment immediately. 

Preventive medical care has reached a new high in 
public opinion since the findings of selective service 
showed a surprisingly high percentage of defects in 
our young men. Certainly many of these defects could 
have been minimized and probably a fair number 
averted if all our knowledge of pre-natal care and child 
hygiene could have been supplied to every mother and 
child. This knowledge has been available but has not 


_ been fully tapped because quite a percentage of mothers 


felt that they could not afford the cost. Whether this 
feeling is based on actual factors or is imaginary, or 
in some cases a mercenary screen, the feeling exists 
and the conditions continue. I know you are thinking 
that the various public health agencies provide care 
for those who cannot afford it, but that does not help 
the person who has pride and can pay something, nor 
is it an incentive for the man who is doing the job— 
“the doctor.” It would be better by far if this mother 
knew that she had paid her way and now was only 
taking advantage of the services that were available 
because of her pre-payment. 

Periodic health examinations have been advocated 

by medical organizations for many years. The man 
who is insured and feels that he has already paid for 
this privilege, is much more likely to take advantage 
of it. I could go on and on with examples of the value 
of preventive care. 
. Preventive care costs should be included in every 
constructive and durable medical insurance plan. It is 
what our people desire, it is what they are clamoring 
for, and it is our duty to endeavor to supply it. 


T HERE are several ways that comprehensive medical 

care can be supplied. From a business standpoint, 
and medical insurance must be business, it is not pos- 
sible to have a stated budget, with a fixed income, un- 
less the expenses also are fixed. You can’t spend more 
than you take in, and I do not believe it fair to ask 
the doctor to contribute part of his time and his effort 
when the expenditures exceed the income. A good in- 
surance plan must be worked out actuarially so that 
the fellow who supplies the sweat of his brow should 
not have to suffer financially. I know of no other 
“worker” who is willing to labor and at the same time 
participate in the losses of the business. 

However, let me emphasize that a fixed income for 
the doctor should be an income that is commensurate 
with his background of education, his ability, his so- 
cial standing and his obligations as an outstanding 
citizen in the community. In this income we must in- 
clude provisions for time lost by illness, time taken for 
educational opportunities, time taken for vacation, and 
a reasonable pension when one is no longer able to 
carry on. 

This leads us naturally to a group practice plan for 
medical care, whereby doctors can group together, 
form a partnership and render medical service in all 
its phases; the partnership to receive on a per capita 
basis, a fixed sum of money. This sum of money is a 
major portion of the subscriptions of the clients. It 
is that part which is available after the expenses fixed 
by statute are deducted. We should follow the usual 
philosophy in working out the amount of money that 
would be available for the doctors. Instead of first 
deciding on a subscription cost and from this giving 
to the doctor what is left after administrative and 
other deductions, it should be determined what a fair 
value of medical service would be, what the adminis- 
trative and other costs should be and from this deter- 
mine the subscription rate. It is the prerogative of 
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the partners to allocate the receipts to its members in 
such a way as they themselves deem proper. 

A doctor might naturally ask, “If I do not join a 
group, what is going to happen to my practice when a 
group unit moves into my neighborhood?” The basic 
thought of a Health Insurance Plan is to start these 
groups on an experimental basis, determine their 
worth and their acceptance and progress over a period 
of several years. If it were possible to start 10 groups 
in the beginning in New York City, it would supply 
200,000 people. Two hundred thousand people spread 
out into all parts of the greater city. This supply re- 
quires about 280 doctors and covers 2-2/3% of the 
population. Keep in mind that a fair percentage of this 
2-2/3% is not contributing anything to the income of 
the doctor. If the members increase, so will the num- 
ber of doctors and it is quite possible that in time 
every doctor who wished to could be a partner in a 
group. 

The question of how high the income limit should 
be of those clients who would be allowed to take advan- 
tage of medical insurance, has been debated for many 
years. 

A ceiling of incomes has been set for inclusion 
in medical insurance and then later revised and then 
revised again. We must keep in mind that this care is 
not just for the subnormal income group. One should 
not ask doctors to work for less than they would ordi- 
narily net from regular sources. No insurance plan 
could possibly function with the income of a subnormal 


The Medical Profession’s Responsibility 


—The Industrial Nurse, and Her Relation to Management— 
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income group and still allow an adequate recompense 
to the members of the staff. There must be a definite 
mixture of several groups. A small contribution from 
the very low salaried worker, a moderate contribution 
from the low salaried worker and a high contribution 
from the low-high salaried man, makes a good average 
income. In addition, many workers take their cue from 
their immediate supervisor when participation is asked 
in a new endeavor. This supervisor, by participating 
himself, leads his fellow workers into the plan. Such 
supervisors usually receive between $3,500 and $5,000 
per year. They naturally are a small percentage of 
the whole—certainly less than 10%. To exclude this 
small percentage from the plan not only works a hard- 
ship on the plan, but in addition, precludes a privilege 
to those workers who are sorely in need of such a plan. 
Their living expenses, their taxes, the houses they 
rent and the clothes they wear to maintain their super- 
visory status, put them in almost the same economic 
class in which their workers are. 

Pre-payment medical insurance with group practice 
units, fully equipped, adequately manned and compe- 
tent to handle all types of medical problems with as- 
sured adequate income to the medical and associated 
staff, can meet the growing problem that is confront- 
ing us today, the problem which has become a demand, 
a demand that the excellent and superb basic medical 
service that is available must be readily accessible and 
equally distributed to all people regardless of their 
economic status. 


States today is under the direction of 
nurses and part-time doctors. I be- 
lieve it will be definitely the attitude 
of the American medical profession 








ARL T. OLSON, M.D., Review of 

“Nursing in Commerce and Indus- 
try,” by Bethel J. McGrath, in Sur- 
gery, Gynecology & Obstetrics, July, 
1946: “Published by the Common- 
wealth Fund, ‘Nursing in Commerce 
and Industry,’ by BETHEL J. MCGRATH, 
is truly deserving of attention by the 
medical profession. MRS. MCGRATH has 
done a most excellent job of present- 
ing a picture of the modern nurse in 
commerce and industry. She is a dy- 
namic writer and has gone into every 
phase of her subject with extreme 
thoughtfulness. Each chapter is fol- 
lowed by an extensive bibliography. 
So far as I know, it is the only book 
published giving a comprehensive view 
of industrial nursing and medicine. 
Although this volume has been writ- 
ten for the industrial nursing pro- 
fession, it should be required reading 
for all medical students before gradu- 
ation and for all physicians in any 
way connected with industry and com- 
merce. It has been estimated that at 
the present time 90% of the entire 
medical profession comes in contact 
with industry and commerce, but ex- 
cept for the few who specialize in this 
field there is a definite lack of knowl- 
edge as to the importance of this field 
of medicine. This volume could very 
easily be used as a primer for the 
physician entering the field of indus- 
trial medicine. The author, a regis- 
tered nurse and a very exceptional 
personality, has written from the 
view-point of the nurse. One might 
almost conclude that industrial medi- 
cine came into being and has flowered 
solely through the efforts of the in- 





dustrial nurse. Any contributions by 
the medical profession are considered 
of very recent origin. There may be 
a certain amount of casuistry on the 
part of the author. She states that 
the industrial nurse is not supposed to 
practice medicine, but details how the 
industrial nurse should set up a med- 
ical department and suggests that she 
be subject to the authority only of 
someone in the top management: ‘The 
fact that the nursing profession, man- 
agement, and medicine are not agreed 
as to her (industrial nurse) scope and 
function is not strange in so broad 
and diversified a field.’ Because of 
a certain amount of confusion exist- 
ing as to the placing of responsibility, 
the author takes a definite stand by 
suggesting throughout her book that 
the nurse can be more or less all suffi- 
cient in industrial work. There are 
many exceptional nurses in the indus- 
trial field and we would not argue but 
that some of them give far better 
service than do doctors. The fact that 
nurses are so prominent in the field of 
industrial medicine is due mainly to 
the fact that the medical profession 
has sadly neglected this field and that 
management, which is always looking 
for a bargain, is willing to utilize the 
services of a nurse in place of a 
medical man. American medicine is 
awakening to its responsibility and 
more and more is convincing man- 
agement that all of its medical and 
health programs should be supervised 
by physicians. So far this idea has 
taken hold only in larger organiza- 
tions, so that medical care in the ma- 
jority of industries in the United 





as time goes along that all industrial 
medicine should be directly under the 
supervision of the profession and that 
nurses in this field should be respon- 
sible not to someone in the top layer of 
management but to a doctor, who in 
turn will report to the lay manage- 
ment. There is a certain amount of 
danger in the attitudes created by this 
book in that nurses may be given the 
impression that they can take over 
tasks which legally and properly be- 
long to the medical profession and 
that it is not required that they have 
direct medical supervision. As long 
as the medical profession does not be- 
stir itself to take a more active inter- 
est in industrial medicine, MRS. Mc- 
GRATH’S teachings are justifiable. The 
responsibility for the present situa- 
tion rests directly upon the medical 
profession.” 





DR. PILGRIM 





ITH MADAME PILGRIM on the 

A.M.A. special to San Francisco 
for the 99th annual meeting, and see- 
ing many medicos aboard with their 
consorts, and having dinner with the 
SANDERS in their compartment, where 
MERRIAM was “making a sock for 
CHICK,” and the train, being a special, 
sidetracked innumerable times for 


trains which had to make a schedule, 
wherefore we continued to lose time; 
and at gin and reading mysteries, and 
the third night on (which should not 
have been) at pasteboards and cur- 
rency exchange with PHIBBS, SCOTT 

—Continued on next page. 
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That “State Level’ 


sO foranavye on subjects having to do with govern- 
mental activities seem to be waxing very fond 
of the word “level.” We hear, for example, of “state 
level,” “county level,” “city level.” It is a nice word 
to indicate the layers of authority, Washington at the 
top, and the local administrations grading down in 
the order of their respective inferiorities. The ulti- 
mate logic, of course, will be that there is the “indi- 


' vidual level”—the private citizen. He will be the bot- 


tom layer. But reference to him on this lowly “level” 
has not yet been noted. Such a reference might be 
unfortunate in a country where the individual citizen 
is the sovereign, and his collective voice is the highest 
authority. Equally, however, any use of this term is 
unfortunate. Sovereign states are not any more on a 
“level” below the government than is the sovereign 
citizen. Possibiy, though, the term is merely a part of 
that governmental habit of thought which seems now 
to consider the population already so well-conditioned 
for regimentation that the procedure from here on 
needs only the means by which it is to be accomplished. 
Possibly, too, a good many users of it have been un- 
aware of its implications. We like to believe that this 
is so, with respect to some of them. But there are 
many better words; it would be heartening to find a 
governmental agency, altogether from its own sense of 








—Continued from preceding page. 

and others, at which PILGRIM held his 
own and a little better; and finally 
detraining at Oakland 18 hours late, 
but glad to arrive, and remembering 
having seen on June 28 at Carlin, Ne- 
vada, the blackboard schedule dated 
June 25, which harmonized well with 
the A.M.A. special. . . . AND then at 
BROTHER EMMETT and SISTER EDITH’S 
house, meeting many from near and 
far, the LEGGES, SANDERS, DICKS, PETER- 
SONS, CHARLEY FIELD, GELSTONS, GEI- 
GERS, the KESSLERS with their tales, 
and many others. . . . AND then all 
day with the WESTERN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS, 
where were many papers in the morn- 
ing session and BERT HANMAN’S panel 
on “The Worker and his Job” in the 
afternoon, and between the sessions at 
luncheon with the industrial nurses, 
discussing the formation of regional 
and component groups, and -in the 
evening, speaking at dinner with TONY 
LANZA, in what he called a “brother 
act,” at the Palace Hotel. . . . AND 
an all-day sojourn at the Rheem 
estate near Moraga arranged and 
supervised by CHARLES K. FIELD and 
BERT HANMAN, where were many fa- 
mous people, including all available 
generals and admirals, enjoying the 
buffet and the swimming pool, and 
meeting Raymond Moulin, photog- 
rapher, son and successor of grand old 
Gabriel, for many years official por- 
trait maker for the Bohemian Club, 
bringing back many rich memories. 
. . . AND then to register at the 
A.M.A., and through the exhibits, the 
greatest collection of science and 
technical material the country affords, 


to which the Army and Navy made 
notable contributions, where meeting 
many old friends; and later to the 
Phillip Morris party which was indeed 
official with the FISHBEINS, HAYES, 
WESTS, and many others; and then to 
the Women’s Athletic Club for dinner 
with the family, and, a rare treat, to 
hear the Bohemian Club Symphony re- 
hearse the Grove Play music, a little 
more in the modern manner with less 
inspirational themes than usual, al- 
though one must await the finished 
production to pass judgment, and 
where were a few of the old times, 
DEAN DONALDSON, GEORGE CHAMBERS, 
SID MAAR, ED WHITE, GEORGE POMEROY. 

. . AND then presiding at the meet- 
ings of the A.M.A. Industrial Section, 
being the only one of the six officers 
present, but having the timely aid of 
STANLEY OSBORN, BILL SHEPARD, PAUL 
DAVIS as secretary pro tem (had been 
section secretary years ago) and ROD- 
NEY BEARD as chief projectionist, and 
so a good meeting; and lunching with 
ROY MISSNER, of Oakland, a former 
classmate and fraternity brother, with 
much reminiscent exchange. . . . AND 
again with the family for libations 
and food, meeting the MAAS’, VISSALLIS 
and CARLSONS, and here was music, 
PILGRIM embracing the opportunity to 
repeat a variety of arpeggios. ... AND 
then back to the exhibits for the last 
time, and seeing the orderly and quiet 
dismantling, packing and dispatching 
of an enormous amount of valuable 
material, an example of astute organ- 
ization, and thence to the palace for a 
final session with HALOS and POOLE, 
and en route to San Leandro for a quiet 
evening with the JACK WILSONS.... 


responsibility to the public, using one of them. 


AND as a final round-up of convention 
activities, to the Olympic Country 
Club for dinner with the COLLINs, 
breakfast with the family and JOHN 
and JEAN PASSMORE; and fish dinner 
with the HAMMERS. ... AND an evening 
with JIM TopD, Bohemian impressario, 
playing an old favorite, Caesar 
Franck’s Sonata for violin and 
piano; also a Heifitz recording of 
Sibelius’ Concerto, a brilliant theme, 
not at all characteristic of Sibelius, 
and, too, some Kallinikow and Bee- 
thoven’s Seventh, played by Toscanini 
much differently and better than the 
usual directing. . . . AND riding with 
JIM and RUTH DE FREMERY through the 
Napa valley and later through the 
mountains to Clear Lake, and once 
more comfortably ensconced at An- 
chorage in true rustic atmosphere, 
restful and relaxing, with GEORGE and 
NATALIE CHAMBERS, where MADAME 
PILGRIM interested in the bats which 
had found a home in the roof, and 
reading aloud an article, “Mystery 
Mammals of the Twilight,” by Donald 
Griffin in the National Geographic, 
whereof observing that culture pur- 
sueth even during vacation time; and 
sailing on the Rainbow, SKIPPER JIM 
DE FREMERY being so careful assisting 
the women in and out of the dinghy, 
then himself turning over, reminding 
of MADAME PILGRIM precipitating her- 
self “into the drink” a year ago at 
Belmont Harbor; and meanwhile much 
keen enjoyment of water, trees, 
mountains and strong sun, and look- 
ing forward to seeing many more 
former Bohemian Club associates, and 
of this and other matters more in 
later notes,... 
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NITED States Steel Corporation 

has found that proper diet for 
workers is important especially in 
hot weather. They suggest a light 
meal before work such as fruit 
juices; any popular cereal with 
fruit; milk or cream and sugar; 
toast; butter; soft-boiled or poached 
eggs; water; coffee; tea; cocoa or 
milk, 


Notes and Quotes, Connecticut General 
Life Insurance Company, July, 1946. 


ASS surveys of chests with x-rays 


] often find, but do not necessar- 
ily identify, disease. 
Editorial, Ohio State Med. J., April, 


1946. 


E HAD the lot next door 
ploughed up for a garden, and 
what do you know! The plough un- 
earthed a calcified W.P.A. worker. 
He complained of a headache from 








The wide pata, iy 
accorded sons 


NUMOTIZINE 


in bursitis stems not 
only from its provision 
of dependable moist 


heat, but also from its — 4 


analgesic- -decongestaat 
faction. 


CONVENIENT— 
easy to us¢—one ap- 
plication lasts 8 to 12 





working so hard, so we gave him 
home of DeKruif’s demerol and his 
labor pains disappeared and he got 
back in line to take his turn at that 
little wooden structure dedicated to 

physiological relief. 
From “Rant and Rave,” in Detroit 
Medical News, July 8, 1946. 


apron ema ‘forces have aban- 

4 doned hope of getting the Wag- 

ner-Murray-Dingell socialized medi- 

cine bill through this session of con- 
gress. 

JoHN FisHer, in Chicago Tribune, 

July 10, 1946. 


Bureau Hazards 

T= occupational hazards that be- 
set 12,215 full-time employees of 

the War Production Board in Wash- 

ington in 1944 were revealed last 

week in an inter-office communica- 

tion from John D. Small, Civilian 
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Production Administrator: 134 em- 
ployees stuck staples in their fingers; 
87 suffered puncture wounds from 
pencils and pens; 122 were injured 
in falls; 124 suffered grievous bumps 
against furniture, doors, and walls; 
230 received cuts from paper, and 99 
pinched or mashed their fingers and 
hands in desk drawers, doors, type- 
writers and other dangerous office 
appurtenances. All told, the fateful 
war year of 1944 was notable in 
WPB offices for 1,483 such accidents, 
involving, 1,176 persons. Small 
urged “that each employee through- 
out each day be on the alert to avoid 
any careless act which may result 
in injury to himself or his fellow 
employees.” 
—Newsweek, July 8, 1946. 
Better Medical Service 
HE postwar transition has had 
little effect in reducing the gen- 
eral shortage of doctors and nurses, 
and the hospital department of the 
Illinois Central System has found it 
most difficult to maintain the cus- 
tomary high standard of service. 
Thirty-four physicians resigned in 
1945 as a result of increased private 
practice, some moved to other cities, 
and some of our returning veterans 
located elsewhere. Four surgeons 
retired, seven were granted indefinite 
leaves of absence because of illness, 
and 15 died. Sixty-seven of our sur- 
geons are still in military service. 
Despite these conditions, however, 
our Illinois Central people generally 
are receiving better medical service 
than is obtained by most civilians 
and are always assured hospital 
facilities when needed. 
—From 96th Annual Report of Illinois 
Central System. 
City Survey 
HE Borough Council Wednesday 
night decided to ask the Indus- 
trial Health Service of the State 
Board of Health to conduct a survey 
here with a view to eliminating 
obnoxious gases and fumes. The 
Council also voted to hold a public 
hearing on the subject to which 
representatives of all Carteret in- 
dustries will be invited. No date 
has been set for the hearing. The 
Council further accepted a sugges- 
tion that the special council com- 
mittee on gases hold periodic confer- 
ences with the industries and press 
for early elimination of objectional 
fumes. 
Carteret, New Jersey, Press, June 21, 
1946. 
Union Interest 
AZARDOUS working conditions en- 
dangering employees were cited 
by members of Conemaugh & Black 
Lick Local No. 3176, United Steel 
Workers of America, in a resolution 
adopted at a meeting calling upon 
the company to carry out a series 
of improvements to safeguard the 
health and safety of railroad work- 
ers. Members of the union went on 
record unanimously as favoring the 
improvements which, it was con- 
tended, have been advocated by the 
union continuously for an extended 
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time but have as yet resulted in no 
action by the management to take 


corrective measures. 
—Johnstown, Pennsylvania, Tribune, 
June 8 1946. 


GOVERNMENT SURPLUS 


Unlabeled Solvent . 
A Bar transit company assigned - . » Gpproximately 1/3 at / 


an employee to clean subway . : 
signal parts, a job which they said quality fully certified , 


would not need to be done again for 
20 years. No thought was given to 
the choice of a cleaning agent or the 
need for precaution. Handed a 
bucket of solvent, the laborer worked 
for nine hours in a small poorly ven- 
tilated room dipping parts and wip- 
ing them. At the end of the day he 
felt nauseated and dizzy. He became 
worse, was hospitalized and died 
after 11 days’ illness. The diagno- 
sis: liver damage due to carbon 
tetrachloride—the unlabeled solvent 
used. 


From Industrial Bulletin, New York 
State Department of Labor, May, 1946. 


Colds 

M°= colds begin on Monday than 
1 on any other day of the week. 
People whose work requires them to 
do a great deal of walking have the 
smallest number of colds. And their 
colds are less severe. Increases in 
the number and severity of colds 
follow sudden drops in temperature. 
These newly discovered facts con- 
cerning the common cold are re- 
vealed by a 1945 analysis of work- 
ers’ colds in several large indus- 
trial plants, reported by the 1946 
Encyclopaedia Britannica Book of 
the Year in an article by Edwin P. 
Jordan, M.D., associate editor of the 
Journal of the American Medical 
Association. Dr. Jordan reports that 
the industrial study disclosed that 
fewer colds are found in air-condi- 
tioned plants, while the number is 
highest in drafty places. The analy- 
sis showed that December was the 
worst month for colds, with October 
in second place. The smallest num- 
ber of colds occurred in July, Dr. 
Jordan says. Other facts brought 
out in the industrial plant survey in- 
dicate that with increasing age the 
tendency is toward fewer colds, but 
more severe ones. Another group of 
experiments, using 1,600 girls of 
college age as subjects, disclosed that 
periods of falling temperature with 
heavy rains show a sharp increase 
in the number of new colds per day. 
Summarizing the 1945 advances in 
the study of colds, Dr. Jordan points 
out that the actual “treatment of 
the common cold has not made much 
progress.” Experiments made on 
Swedish conscripts during 1945 have 
not shown that colds can be pre- 
vented by strong doses of vitamin C, 
according to the Britannica report, 
and tests on children showed that 
sulfadiazine had no _ preventive 
effects. Dr. Jordan writes, “It is the 
consensus that neither the sulfona- 
mides nor penicillin is of value in 


ordinary colds or influenza.” 
—From New York Enquirer, June 10, 
1946. 


We have obtained from Wor Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !ig-, 3%-, and '%-inch, 
standard price $29.50, special, only 


38123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 


special, only 


38124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only 


alae A. S. ALOE COMPANY —1831 Olive St.—St. Louis 3, Mo. 


Miners’ Plight 

PPALLING” conditions under which 
4 miners are compelled to work 
and live in the Appalachian Moun- 
tain area were described objectively 
in one of a series of articles written 
for the Washington Post, a conserva- 
tive newspaper, by Mrs. Meyers 
after a survey which took her 
through the Harlan, Kentucky, area. 
“IT have just been through the Ap- 
palachian area of the bituminous 
coal fields, where the fatalities read 
like battle reports from Iwo Jima,” 
she reported. “Since the Christmas 
disaster at Fourmile, where 20 
miners were buried alive, 27 miners 
have been killed by other accidents 
in this area. From 146 to 180 miners 
are killed in Kentucky every year. 
In 1944, 10,000 out of 67,000 coal 
miners were injured in major in- 


dustrial accidents in Kentucky; only 
6,338 reecived compensation, usu- 
6,338 received compensation, usu- 
ally inadequate.” Demanding to 
know why the nation countenances 
“such wholesale slaughter,” Mrs. 
Meyers wrote: “‘These miners need 
a welfare fund. They need much 
more than that. They need a chance 
to live like human beings. They need 
a chance to escape from the pigsties 
they are forced to inhabit. They 
need health instead of filthy water 
supplies, unsanitary toilets, bad 
odors, flies, mosquitoes and disease. 
They must be assured a living wage. 
They are entitled to safe working 
conditions instead of being forced 
to walk daily into a death trap. 
Above all things, they need to be 
freed from some of the most vicious 
operators and politicians that have 
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Each 

Cevasal tablet 
contains 7 gr. 
sodium chloride, 
3 gr. dextrose, 
25 mg. Vitamin C 
(cevitamic acid). 


Q Replaces salt lost in perspiration 


Q Eliminates fatigue and headaches caused by 


Vitamin € deficiency 


Q Replaces energy lost through work and heat 


Q Combats infection and bacteria toxin 


© Improves appetite 


CEVASAL (enteric coated tablets) — improved salt 
tablet—the modern, scientific way to multiple health 


benefits for your employees. 
Cevasal is available in bottles of 100, 1,000 or 25,000. 
To facilitate and encourage the use of Cevasal by 


your employees, we are making available attractive 
single tablet dispensers fixed on walls or posts near 


water fountains. 


Mail coupon below for prices and further information 
about our new and modern salt medication—Cevasal. 
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ever turned American citizens into 
slaves.” Among the “horrors” which 
she said she witnessed on her tour 
of the Harlan area, Mrs. Meyers 
listed undernourished children living 
in filth; company houses which are 
mere hovels, with leaky roofs and 
crevices in floors and walls; a mini- 
mum of educational opportunities in 
crowded, four-room schools; mothers 
and fathers of large families 
cramped in small huts living on a 
slave level. 

—From Milwaukee Labor Press, in 
Superior, Wisconsin, Telegram, May 
27, 1946. 

Dirty Workers 
R. CAREY P. MCCORD’S new book on 
occupational diseases is called 
“A Blind Hog’s Acorns,” which is 
about the poorest title ever hung on 
an interesting book. DR. MCCORD is a 
sleuth of occupational maladies. By 
himself and with colleagues, he has 
worked out cures and eliminated 
causes of quite a few. If the book 


INDUSTRIAL DRUG SUPPLIES, Inc. 
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New York 6, New York 

Gentlemen: Please send further information con- 
cerning Cevasal—the remarkable new salt tablet 
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gets widely read, he is going to be 
a victim of an occupational disease 
of authors caused by taking one’s 
literary foot off base when writing 
about women. He says, in his chap- 
ter on “Women at Work,” “One of 
the amazing features of women as 
industrial workers is their dirtiness. 
It is hard to believe that three times 
as much janitor work is necessitated 
in some work places for women as 
for men. Unfortunately, this may 
not be attributed to a demand for 
three times the cleanliness that 
men demand. Badly stated, the re- 
verse is true. Women, the very sym- 
bol of cleanliness in the home, little 
carry this quality into work places. 
If there be doubt, let the doubter 
visit the respective washrooms of 
men and women performing the same 
duties.” I will not make the in- 
spection DR. MCCORD suggests to 
doubters. But to check up, I queried 
several large employers of women. 
With the exception of a couple of 
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candy factories where the men said 
the women workers had to be clean 
or get out, regardless of labo. 
shortages, men I asked confirmed the 
doctor’s statement. Just why women 
should be dirtier than men doing the 
same work I don’t know. I thought 
the opposite would be true. But pr. 
McCORD’S charge is something that 
should bring stormy comment from 
the women involved. It also may 
have repercussions in view of the 
close relationship between neatness 
and safety in industrial operations. 
The whole picture of women’s em- 
ployment future in industry may be 
influenced. It’s a sweeping charge 
the doctor makes, and of course, one 
to which there are a host of indi- 
vidual exceptions. . . . Another ob- 
servation the doctor makes is that a 
beautiful young woman increases the 
hazard of males’ industrial work. 
The boys look at the doll instead of 
at their work. But many beautiful 
dolls are dangerous’ anywhere, and 


who wants to do without them? 
Hers GRAFFis, in Chicago Times, July 
1, 1946 

Exposure to Solvents 

gue eoetaged of exposure to organic 
solvents or their vapors is the 
objective of every solvent safety 
program. Yet accidents can and do 
occur. However, prompt first aid 
followed by proper medical treat- 
ment will generally avoid injury. 
Following are first aid measures for 
exposure to organic solvents: If an 
individual is affected by the inhala- 
tion of solvent vapors, so that he 
develops dizziness, nausea, headache, 
irritation of the eyes or respiratory 
tract, or other signs of illness, he 
should be immediately removed to a 


. solvent-free atmosphere. If uncon- 


scious, he should be placed on his 
back and covered to prevent chill. 
If breathing has stopped, prone 
pressure artificial respiration should 
be given. Under no circumstances 
should ALCOHOLIC STIMULANTS BE 
GIVEN TO INDIVIDUALS EXPOSED TO 
SOLVENTS. Serious injury may re- 
sult. If solvent is swallowed, the 
individual should be made to vomit 
immediately. If solvent enters the 
eyes, they should be washed promptly 
with large amounts of water for at 
least 15 minutes. For this purpose 
it is advisable to use a low-pressure 
supply of water at room temperature 
in order to avoid shock. If a large 
quantity of solvent spills on the 
skin, it should be washed off and an 
emollient cream applied. If solvent 
spills on clothing (except where 
safety, or solvent-resistant, clothing 
is worn), wet clothes should be re- 
moved, the body washed, and an 
emollient cream applied where the 
solvent has penetrated. Clothing 
should be dried outdoors or where 
evaporating vapors will not be in- 
haled, and should not be worn again 
until free of solvent odor. Following 
first aid, prompt medical attention 
should be obtained. This is of special 
urgency where solvents have been 
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taken internally or where an indi- 
vidual feels acutely ill from the in- 
halation of vapors. Serious injury 
may result where such cases are 
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neglected, whereas prompt medical 
treatment usually brings complete 


recovery. 
—Safety Research Institute. 
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Occupational Medicine at Yale 
~ DITORIAL, in Connecticut State Med- 
ical Journal, 10:5, 423-424, May, 
1946. Text: “Plans for new work in 
industrial medicine at the Yale Uni- 
versity School of Medicine have been 
under consideration since 1940. Re- 
cently they have taken more definite 
shape and a campaign is now under 
way to implement and amplify the 
establishment of an Institute of Occu- 
pational Medicine and Hygiene. The 
primary reasons for establishing a 
project of this type in connection with 
the Yale University School of Medi- 
cine are as follows: (1) Connecticut, 
although relatively small in area, is 
one of the great industrial states of 
the Union and it has seemed pertinent 
for the one medical school in the state 
to concern itself with this field. This 
concern would be with the training of 
specialists in industrial medicine and 
with the task of imparting at least a 
modicum of information with regard 
to this subject to all undergraduate 
medical students at Yale. (2) Fur- 
thermore, in addition to the needs for 
research in this field, and for the spe- 
cial problems of diagnosis and treat- 
ment of specific occupational diseases, 
it is now recognized that occupational 
medicine belongs also in the field of 
preventive medicine. The Yale Univer- 
sity School of Medicine is funda- 
mentally interested in preventive 
medicine, In few other fields can adult 
preventive medicine be so effectively 
practiced as in the field of industrial 
medicine. (3) The Connecticut State 
Medical Society has been a leader in 
this movement through its Committee 
on Industrial Medicine and has sug- 
gested that the Yale University School 
of Medicine should concern itself with 
this important subject. The Univer- 
sity is in hearty accord with this sug- 
gestion. As to the aims of such an 
Institute, they are at least four in 
number: (1) The training of medical 
students and industrial physicians. 
This training would be based on the 
fact that occupational medicine and 
hygiene is now a specialty. Therefore, 
physicians who hope to enter this field 
in the future should receive prelimi- 
nary training similar to that given to 
men planning to enter the field of 
psychiatry or children’s diseases. One 
of the main teaching functions, how- 
ever, will be concerned with instruc- 
tion to be given to all undergraduate 
medical students at Yale. This will 
include: special lectures to the fourth- 
year students and, what is more im- 
portant, the occasional opportunity 
of their working as apprentices in cer- 
tain well established medical depart- 
ments of large industries. (2) Special 
ost-graduate instruction, together 
vith the opportunity for research in 


| 


the field of occupational medicine and 
hygiene which will be available to 
post-graduate students in medicine, 
nursing, public health and engineer- 
ing. The training of industrial physi- 
cians, who will be available for em- 
ployment by industries in Connecticut, 
will be an important factor in raising 
the general level of health among the 
working population. None of this type 
of training (for undergraduates or 
post-graduates) can be given adequate- 
ly by a few lectures, or by a few 
hours of disconnected work; it must 
be integrated carefully and directed 
by a well organized and special divi- 


with ACE 


BANDAGES 


There has been a reawakening of 
interest in the use of Compres- 
sion Bandaging for burns (and 
wounds). Particularly is this true 
of physicians recently returned 
from Service—where they saw the 
life-saving, pain relieving results 
obtained with this technique. 

By use of compression bandag- 
ing, body fluid loss is diminished 
with consequent reduction in loss 
of protein. Tendency to shock is 
minimized, pain is largely re- 
lieved, and the percentage of sub- 
sequent infection is generally 
lower than with other methods. 

Pressure is equalized by the 
following procedures: 

1. Apply sterile lubricant gener- 
ously to site of burn or wound, 
and beyond. 

2. Cover with sterile gauze dress- 
ings beyond the af- 
fected area in all di- 
rections. 
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sion of the medical school. Assistance 
also would be given in the provision 
of in-service training courses, and in 
the development of programs for the 
rehabilitation of workmen convales- 
cent from injury or illness. (3) Re- 
search in occupational medicine and 
hygiene. In keeping with the policy 
of the Yale University School of Medi- 
cine it will be essential that the chair- 
man of the Institute shall develop a 
strong research program. This princi- 
ple of building a ‘department’ around 
lines of important research will be 
maintained for a number of obvious 
reasons. Not the least among them is 
the fact that the maintenance of ac- 
tive research in an important field is 
of teaching value to the intelligent 
student. It is not the purpose of this 
brief article to outline specifically 
types of research which will be car- 
ried on in this Institute. The subjects 
of toxicology, industrial poisons, nox- 


COMPRESSION BANDAGING... 


3. Add cushion of sterile absorb- 


ent cotton or mechanics waste, 
at least ¥2” thick, as evenly as 
possible. 


. Wrap an Ace Bandage over the 


entire dressing, considerably 
above and below the site of 
burn or wound, pulling the 
bandage snug. It is the even 
pressure exerted by the band- 
age over the cushion of cotton 
or waste that tends to reduce 
pain rapidly. 
REFERENCES 
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THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


offers these advantages to physician, 
laboratory technician, patient: 


ELIMINATES 
Use of flame 
Bulky apparatus 
Measuring of reagents 


PROVIDES 
Simplicity 
Speed 
Convenience of technic 


Simply drop one Clinitest 
Tablet into test tube con- 
taining proper amount of 
diluted urine. Allow time 
for reaction, compare 
with color scale. 


FOR OFFICE USE 
Clinitest Laboratory Out- 
fit (No. 2108) Includes— 
Tablets for 180 tests, test 
tubes, rack, droppers, 
color scale, instructions. 
Additional tablets can be 
purchased as required, 


FOR PATIENT USE 
Clinitest Plastic Pocket- 
Size Set (No. 2106) In- 
cludes—All essentials for 
testing—in a small, dura- 
ble, pocket-size case of 
Tenite plastic. 


Order from your 
dealer. 


Complete information 
upon request. 


AMESICOMPANY, Inc. 
Elkhart, Indiana 
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A Variety of Lecings 


PROTECTION FOR INJURED 
OR AILING FEET 


Mollo-pedic Shoes are designed specifically to protect end 
support the injured, ailing or cast-bound foot; to replace 
hard, unyielding shoes — give the patient confidence and 
non-slipping, cushioned comfort in his efforts to walk. 
Mollo-pedic Shoes are also exceptionally helpful in general 
recuperative cases, when the patient is relearning to walk and 
hesitant of gait. 

Soles of Mollo-pedic Shoes are of thick, resilient sponge rubber. 
penen are fashioned of soft, strong, pliant, genuine Osnaburg 
fabric. Patented lacing method permits adjustment to any 
shaped dressing or cast to avoid pressure on tender spots. 
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ious gases, fumes, dust, ventilation, 
and sanitation are subjects to which 
Yale University and its medical school 
have contributed during the past 25 
years and it is expected that work in 
these fields will be renewed. (4) Con- 
sultation. The Institute will be de- 
signed to assist industrial concerns on 
certain practical questions, in the 
same way as the clinicians in the 
school of medicine assist their col- 
leagues in the practice of medicine 
with regard to medical, surgical, or 
public health problems. This does not 
mean that this division of the Uni- 
versity aims to become ‘a service sta- 
tion,’ nor that it should compete with 
the type of service offered by the Bu- 
reau of Industrial Hygiene of the 
State Department of Health in Con- 
necticut. But it can on occasion apply 
to problems of occupational health 
the special facilities of the Univer- 
sity’s staff and its laboratories and 
libraries. Organization. In drawing 
the plans for the Institute it is recog- 
nized that the main subjects with 
which it will deal have not yet been 
consolidated into a special discipline, 
as far as the organization of most 
medical schools is concerned. Occupa- 
tional medicine impinges on many 
fields. The plan at Yale, therefore, 
calls for the organization of a division 
or Institute in the medical school 
whose members should be drawn from 
or have liaison with several depart- 
ments. Among these will be the De- 
partment of Public Health, of Inter- 
nal Medicine and its Section of Pre- 
ventive Medicine, of Pharmacology 
and Toxicology, and of Surgery. In 
addition, because the training of in- 
dustrial nurses and of other specialists 
is such an important part of the total 
picture, it is anticipated that the 
School of Nursing and other depart- 
ments and schools of the University 
will participate. Cost and source of 
support. The medical school has be- 
lieved that a major source of support 
for a service of this kind—so directly 
related to the effectiveness of the in- 
dustrial life of the state, and of this 
country—should properly come from 
the industries themselves, and par- 
ticularly from Connecticut industry. 
For this reason a campaign was 
launched in 1945 to raise funds for the 
initiation of this project. To date Con- 
necticut industry has contributed a 
sum of money now amounting to about 
$100,000 for this purpose. This has 
been a generous response. The cam- 
paign is not over, however; more 
funds will be needed before the Insti- 
tute can be placed on a full operating 
basis. Every effort will be made, 
therefore, during 1946 to complete the 
raising of these funds; the present 
goal represents $300,000. It appears 
hat the development of the Institute 
is now assured and that the prelimi- 
nary work and planning of the pro- 
vram can begin during 1946.” 


Effects of Reconversion 


(\ 0. SAPPINGTON, M.D., DR. P.H., “In- 
“4e dustrial Health Department 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution) ... and a 
good crude coal-tar paste.” 


Eis preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan”“ —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit”, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domebero Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1044. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 
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Functions and _ Relationships,” in 
Transactions, Medical and Engineer- 
ing Section, Tenth Annual Meeting, 
Industrial Hygiene Foundation, Bul- 
letin No. 6. Extract: “As this study 
has been conducted during the war 
emergency and also will be continued 
during part of the reconversion and 
adjustment period, there is oppor- 
tunity for obtaining ideas regarding 
the effects of reconversion and civilian 
adjustment upon industrial health 
services. Expressions of opinion were 
obtained from medical directors, per- 
sonnel managers, safety supervisors, 
and others, from widely scattered 
large, medium and small sized plants 
of diversified manufacturing, and may 
be briefed as follows: (1) Temporary 
reduction of working forces will nec- 
essarily be reflected in temporary re- 
duction of professional personnel, 
with the result that health services 
for the time being will be reduced 


in quantity but not in quality. During 
this period of adjustment, a consider- 
able number of industrial plants will 
take advantage of this situation to en- 
large and rebuild their departments, 
installing additional equipment and 
services, as materials and personnel 
become more readily available. (2) 
The effects of reconversion will na- 
turally vary with the type of products 
manufactured and the number of 
plants which were doing 100% war 
production. Reliable business figures 
indicate that only 25% of plants need 
entire reconversion. (3) A number of 
skilled observers have noted a decided 
improvement in the reduced number 
of health complaints, apparently be- 
cause of the readjustment to shorter 
hours, relief from the pressure of pro- 
duction and the general anxiety gen- 
erated because of the possibility of 
being called into the armed forces. 
The results show a reduced incidence 
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of nervous’. indigestion, insomnia, 
cumulative fatigue, and nervous ex- 
haustion, as well as the finding of pro- 
gressive lowering of blood pressure 
readings in employees of 45 years of 
age and over. (4) On the other hand, 
in some quarters there has been an 
increase in the incidence of occupa- 
tional disease in plants which have 
had no such experience during the 
years of the war emergency. This may 
be due to the laying off of professional 
personnel and termination of employ- 
ment of others. It probably will have 
a relationship to the general increase 
in the number of compensation claims, 
especially following a period when the 
selection and placement of workers 
was difficult because of the war emer- 
gency and the shortage of profes- 
sional personnel. (5) When, however, 
production assumes its normal levels, 
or increased production levels due to 
peacetime demands, there will tend to 
be an abnormally large load placed 
upon industrial health departments be- 
cause of rapid and increased employ- 
ment. (6) Thus far the experience with 
replacement of returning veterans has 
been favorable, for the most part. Indi- 
cations, however, tend to show that 
greater difficulties may be generally 
experienced because of the “super-se- 
niority” of veterans and the health 
problems of the older employees hired 
during the war period. In fact, in some 
plants, it is conceivable that all male 
employees may eventually be veterans, 
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—A summation of present-day knowledge of Poisons, their 
origins, properties, physiological action, treatment of their 
noxious effects, and their detection— 


By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally's 
Toxicology at $5.00 per copy. 

This is the same 1000-page text- 
book that sold at $10.00 a copy 
published 
years ago, and it is still the out- 


when it was several 
standing compendium of toxicolog- 
ical information of all kinds— 
no other work of its scope and 
detail has yet been produced. 
Cyclopedic in size, all-inclusive 
in range, meticulous in descrip- 
tion, thoroughly documented (more 
than 2,000 references) and care- 


authoritative source of toxicolog- 
ical data. It is invaluable to 
everyone interested in toxicological 
problems. 

It embraces etiology—symptoms 
—diagnoses — treatments — anal- 
yses—tests, chemical and biological 
—methods of detection—fatal dose 
—fatal period—deposition in the 
body—isolation from the tissues 
—pathological effects—postmortem 
appearances—and all others mat- 
ters and things of whatsoever 
Medical and Medicolegal impor- 
tance with reference to Toxicology. 

William D. McNally, the author, 
is well known as one of the coun- 
try’s leading authorities on toxico- 
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in instances where the sexes were 
fairly equally divided during the war. 
(7) Although there may be some ex- 
ceptions, such as instances where ex- 
ecutives seem to feel that industrial 
health was solely a wartime measure, 
in companies where a good health 
program has been in effect for years, 
maintenance of this program will con- 
tinue. (8) The differences between 
peak employment during the war 
emergency and low employment dur- 
ing the present reconversion period 
probably do not give a true expres- 
sion of the number of persons em- 
ployed because of housewives who 
have returned to their homes, farmers 
who have returned to their former 
occupation, and other individuals who 
had either entered war work to evade 
military service or have migrated 
back to work where production is lim- 
ited to civilian products. (9) The in- 
creased interest in industrial health 
services shown by organized labor 
groups will oblige management to give 
increasing attention to healthful work- 
ing environment, as well as good 


constant broadening of the state com- 
pensation acts. Therefore, any retro- 
gression which may occur temporarily 
will be followed soon by further pro- 
gression. There is no question that 
medical services in industry will play 
a greater part in industrial manage- 
ment concepts than ever before. (10) 
One element in sustaining and main- 
taining an adequate industrial health 
service is the opportunity to maintain 
production at a high level—this inter- 
dependence is apparently overlooked 
in the battle for shorter working hours 
and more pay. (11) Professional per- 
sonnel in industry has never had a 
greater opportunity to demonstrate 
the economic and industrial relations 
values of a well organized health 
maintenance program. Returning vet- 
erans and aging employees will re- 
quire frequent physical checkups need- 
ing competent assistants and adequate 
equipment. This is no time to retrench 
in the activities of industrial health 
departments. If this should be done, 
mounting compensation and health in- 
surance costs will more than offset the 


medical services, regardless of the cost of adequate health programs.” 
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perhaps a capillary deep n the cassues releasing enough blood to obscure 
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Accumulating clinical 
evidence suggests very 
strongly the therapeutic value 
of the steroid sex hormones in 
the treatment of many conditions 
not hitherto associated with 
endocrine dysfunction. 


Ciba, as a pioneer in sex hormone 
research and development, offers the 
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“Endocrine Review” series. .. potent androgen, Ciba’s testosterone propionate, which, 
in addition to its more obvious indications such as eunuch- 
ism, hypogonadism and the male climacteric shows value in 
angina pectoris, and by virtue of its nitrogen-retaining prop- 
erties, in conditions of general debility and malnutrition. 
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aa Ciba’s a-estradiol dipropionate distinguished 
by potency and duration of effect in menopausal 
CIBA PHARMACEUTICAL PRODUCTS, INC. syndrome, and other gynecologic conditions, 
shows value in the treatment of peripheral vas- 
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cular disease and other experimental indications. 


In Canada: Ciba Company Limited, Montreal Perandren and Di-Ovocylin —Trademark Reg.U.S.Pat.Of. 












— 








